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CALL TO ORDER
Dr. Harris: I would like to call this meeting of the General and Plastic Surgery Devices
Panel to order. I'm Dr. Hobart Harris, the chairperson of the panel and I’m a general surgeon at

the University of California at San Francisco.

I note for the record that the members present constitute a quorum as required by 21 CFR part
14. I would also like to add that the panel members participating in today's meeting have

received training in FDA device law and regulations.

For today's agenda, the panel will discuss and make recommendations on the
classification proposals for tissue expanders and accessories, mammary sizers, wound dressings
with animal derived materials, absorbable synthetic wound dressings, and hemostatic wound
dressings with and without thrombin, nail prosthesis, ultrasonic surgical instruments, single use

reprocessed ultrasonic surgical instruments, and neurosurgical ultrasonic instruments.

Before we begin, I would like to remind the public and panelists that this is a nonvoting
meeting and ask our distinguished committee members and FDA attending to virtually introduce
themselves. Committee members, please turn on your video monitors if you have not already
done so and unmute your microphone before you speak. I will call your name. Please state your
area of expertise, your position, and affiliation. And I apologize beforehand if I butcher anyone's

last name. First, Dr. Karla Ballman.

Dr. Ballman: Hi. I'm Karla Ballman, and I am at Weill Cornell Medicine in New York.

I'm a Professor and Division Chief at Biostatistics. My area of expertise is biostatistics.

Dr. Harris: Thank you. Dr. Mary McGrath.
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Dr. McGrath: Good morning. My name is Mary McGrath, and I'm a plastic surgeon. My
position is a Professor Emeritus at the University of California San Francisco and my areas of

expertise have to do primarily with breast surgery and wound healing.

Dr. Harris: Thank you. Dr. Susan Galandiuk.

Dr. Galandiuk: I'm a professor of surgery and a colorectal surgeon at the University of

Louisville.

Dr. Harris: Thank you. Dr. Michael DeLong.

Michael DeLong: I'm Mike DeLong. I’m an assistant professor in residency at UCLA in
plastic surgery and microsurgery. My research interests are in medical devices and regulatory

science.

Dr. Harris: Thank you. Dr. Andrea Pusic.

Dr. Pusic: Good morning. I'm Andrea Pusic. I’'m a plastic surgeon. I am Chief of Plastic
Surgery at Brigham Women’s Hospital, Professor of Surgery at Harvard Medical School,
Director of the Patient Report Outcomes Healthcare Values Center at the Brigham Women’s, and

co-chair of the US National Breast Implant Registry.

Dr. Harris: Thank you. Dr. Colleen McCarthy.

Dr. McCarthy: Good morning. I'm Colleen McCarthy. I'm a plastic surgeon. I'm an
attending surgeon at Memorial Sloan Kettering Cancer Center and co-chair of the US National

Breast Implant Registry and PI of the PROFILE Registry.

Dr. Harris: Thank you. Dr. Andrew Seidman.
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Dr. Seidman: Good morning. I'm Dr. Andrew Seidman. I’'m a Breast Medical Oncologist
here at Memorial Sloan Kettering Cancer Center, where I am an attending physician, and I am a

Professor of Medicine at the Weill Cornell Medical College.

Dr. Harris: Thank you. Dr. Deborah Armstrong.

Dr. Armstrong: Hi. I'm Deb Armstrong. I’'m a Medical Oncologist at Johns Hopkins in
Baltimore, Maryland. I’'m a Professor of Oncology. I’'m also a former member and Chair of the

Oncology Drugs Advisory Committee to FDA.

Dr. Harris: Thank you. Dr. Kelly Hunt.

Dr. Hunt: Hello. I'm Kelly Hunt, and I'm a professor of Surgical Oncology at the MD
Anderson Cancer Center, and I am also Chair of the Department of Breast Surgical Oncology at

MD Anderson.

Dr. Harris: Thank you. Dr. Mark Soucek.

Dr. Soucek: It’s Soucek. Thank you. I am interim director of the School of Polymer

Science and Polymer Engineering. I am a polymer materials expert.

Dr. Harris: Thank you. Dr. Robert Diegelmann.

Dr. Diegelmann: Hi. My name is Bob Diegelmann. I’m the Professor Emeritus at
Virginia Commonwealth University School of Medicine and my area of expertise is tissue injury

and repair.

Dr. Harris: Thank you. Dr. Matthew Bloom.

Dr. Bloom: Good morning.
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I’'m an associate Professor of Surgery at Cedar Sinai Medical Center, where I practice

trauma surgery, emergency surgery, and surgical critical care.

Dr. Harris: Thank you. Sandra Agazie. Is Miss Agazie with us? Doesn't seem so. Miss

Renata Block.

Ms. Block: Good morning. My name is Renata Block. I am a Dermatology Physician
Assistant in Chicago, Illinois, practicing in a private practice with advanced dermatology and

cosmetic medicine.

Dr. Harris: Thank you. Dr. P. Lamont Bryant.

Dr. Bryant: Good morning. Lamont Bryant. Worldwide Vice President, Regulatory

Affairs Ethicon, Johnson & Johnson, and I'm the industry representative.

Dr. Harris: Thank you. Miss Rachel Brummert.

11

Ms. Brummert: Good morning. I'm Rachel Brummert. I'm with the American Society of

Pharmacovigilance, and I will be the consumer representative today.

Dr. Harris: Thank you. Miss Melissa Fisher.

Ms. Fisher: Hi. Yes. Good morning. I'm also a consumer advocate representing several

advocacy groups out of the Boston, Massachusetts area.

Dr. Harris: Thank you. Dr. Heather Dean.

Dr. Dean: Hi. My name is Heather Dean and I'm the acting director of the Division for

Infection Control and Plastic Surgery Devices.

Dr. Harris: Thank you. Dr. David Krause.
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Dr. Krause: Hi. Good morning, everybody. I’'m David Krause. I’'m the Deputy Office
Director for the Office of Surgical and Infection Control Devices, also known as Office of Health

Technologies 4. Thank you.

Dr. Harris: Thank you. And Dr. Binita Ashar.

Dr. Ashar: Good morning, everyone. My name is Binita Ashar. I'm a general surgeon and

I'm the Director of the Office of Surgery and Infection Control Devices at FDA.

Dr. Harris: Thank you, all. Candace Nalls, the Designated Federal officer for today's

General and Plastic Surgery Devices Panel, will make some introductory remarks.

Ms. Nalls: Good morning. I will now read the Conflict of Interest Statement. The
Food and Drug Administration, FDA, is convening today's meeting of the General and Plastic
Surgery Panel of the Medical Devices Advisory Committee under the authority of the Federal
Advisory Committee Act, FACA, of 1972. With the exception of the industry representative, all
members and consultants of the Panel are special government employees or regular Federal
employees from other agencies and are subject to Federal conflict of interest laws and

regulations.

The following information on the status of this panel's compliance with Federal ethics
and conflict of interest laws covered by, but not limited to, those found at 18 U.S.C subsection

208 are being provided to participants in today's meeting and to the public.

FDA has determined that members and consultants of this panel are in compliance with
Federal ethics and conflict of interest laws. Under 18 U.S.C subsection 208, Congress has

authorized FDA to grant waivers to special government employees and regular Federal

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

22

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 13
REGARDING ITS ACCURACY.

employees who have financial conflicts when it is determined that the agency's need for a

particular individual's services outweighs his or her potential conflict of interest.

Related to the discussion of today's meeting, members and consultants of this panel who
are special government employees or regular Federal employees have been screened for potential
financial conflicts of interest of their own, as well as those imputed them, including those of their
spouses and minor children and for purposes of 18 U.S.C subsection 208, their employers. These
interests may include investments, consulting, expert witness testimony, contracts, grants,

CRADAs, teaching, speaking, writing, patents and royalties, and primary employment.

For today's agenda in the morning, the panel will discuss and make recommendations on
the classification proposal for tissue expanders and accessories, which are currently unclassified
preamendments devices to be Class III general controls and premarket approval, and Class 11
general and special controls and mammary sizers, which are currently unclassified
preamendments devices to be Class II general and special controls. In the afternoon on the first
day, the panel will discuss and make recommendations on the classification proposals for wound
dressings with animal derived materials, absorbable synthetic wound dressings, and hemostatic
wound dressings with or without thrombin, which are currently unclassified preamendments

devices to be Class II general and special controls.

Based on the agenda for today's meeting and all financial interests reported by the panel
members and consultants, a conflict of interest waiver has been issued in accordance with 18
U.S.C subsection 208(b)(3) to Dr. Matthew Bloom. Dr. Bloom owns between $25,001 and
$50,000 worth of stock in the affected firm. The waiver allows this individual to participate fully

in the panel deliberations. FDA's reasons for issuing the waiver are described in the waiver
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documents, which are posted on the FDA’s website at www.fda.gov/advisorycommittees. Copies
of the waiver may also be obtained by submitting a written request to the agency's Division of

Freedom of Information at 5630 Fisher Ln. room 1035 Rockville, Maryland, 20857.

Dr. P. LaMont Bryant is serving as the industry representative acting on behalf of all
related industry. Dr. Bryant is employed by Ethicon Inc., a subsidiary of Johnson & Johnson. We
would like to recommend members and consultants that if the discussions involved any other
products or firms not already on the agenda for which an FDA participant has a personal or
imputed financial interest, the participants need to exclude themselves from such involvement
and exclusion will be noted for the record. FDA encourages all other participants to advise the
panel of any financial relationships they may have with any firms at issue. A copy of this
statement will be available for review and will be included as part of the official transcript.

Thank you.

For the duration of the General and Plastic Surgery Devices Panel meeting on October
26, 2022, Dr. Deborah Armstrong, Melissa Fisher, and Dr. Andrew Seidman have been appointed
to serve as temporary nonvoting members. For the record, Dr. Armstrong and Dr. Seidman serve
as consultants to the Oncologic Drugs Advisory Committee at the Center of Drug and Evaluation
Research, CDER. Miss Fisher serves as a patient representative consultant for the Oncologic
Drugs Advisory Committee in CDER. These individuals are special government employees who
have undergone the customary conflict of interest review and have reviewed the materials to be
considered at this meeting. The appointments are authorized by Russell Courtney, Director

Advisory Committee Oversight and management staff on September 27, 2022.

Before I turn the meeting back over to Dr. Harris, I would like to make a few general

Translation Excellence
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announcements. In order to help the transcriber identify who is speaking, please be sure to
identify yourself each and every time that you speak. The press contact for today's meeting is

Audra Harrison. Thank you very much, Dr. Harris.

Dr. Harris: ~ Thank you. And before we proceed, I have the pleasure of introducing two
additional committee members. Each of you would like to just to speak, give your name, your

affiliation, and area of expertise. We’ll begin with Dr. Alan Matarasso.

Dr. Matarasso: Thank you. I apologize for the delay. I’'m caught in weather. My name is
Dr. Alan Matarasso. I’'m a practicing plastic surgeon in Manhattan, Clinical Professor of Surgery
at Northwell Hofstra University, and a past President of the American Society of Plastic

Surgeons. Thank you.
Dr. Harris: Thank you. And I would like to also introduce Dr. Stephen Li.

Dr. Li: Good morning. My name is Stephen Li. I'm currently an independent consultant. |
have my own private laboratory. My areas of expertise are biomedical materials on

bioengineering.

Dr. Harris: Thank you very much. We will proceed with the Open Public Hearing
portion of the meeting. Public attendees are given an opportunity to address the panel to present
data, information, or views relevant to the meeting agenda. Ms. Nalls will read the Open Public

Hearing disclosure process statement.

Ms. Nalls: Both the Food and Drug Administration, FDA, and the public believe in a
transparent process for information gathering and decision-making. To ensure such transparency
at the Open Public Hearing session at the Advisory Committee Meeting, FDA believes that it is
important to understand the context of an individual's presentation. For this reason, FDA

Translation Excellence
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encourages you, the Open Public Hearing speaker, at the beginning of your written or oral
statement to advise the committee of any financial relationship that you may have with any
company or group that may be affected by the topic of this meeting. For example, this financial
information may include a company’s or a group's payment of your travel, lodging, or other
expenses in connection with your attendance at the meeting. Likewise, FDA encourages you at
the beginning of your statement to advise the committee if you do not have any such financial
relationships. If you choose not to address this issue of financial relationships at the beginning of

your statement, it does not preclude you from speaking.

Dr. Harris: Thank you, Ms. Nalls. FDA has received four requests. Each speaker will

be given five minutes to present. The first speaker this morning is Ms. Maria Gmitro.

Ms. Gmitro: Good morning. My name is Maria Gmitro. I'm a board certified patient
advocate and president and founder of BISA, Breast Implant Safety Alliance. I’m also a patient
Patient’s Rising delegate and serve on multiple consumer and patient safety organizations. I do
not have any financial conflicts of interest to disclose. I also do not have a slide presentation, but

we have drafted a short statement and will also post this on our website at BisaNonprofit.org.

When we heard about this public meeting, we reached out to our community and patient
network. Due to October being Breast Cancer Awareness Month and the timing to submit
feedback was very short, we felt it was more difficult to elicit feedback as many individuals were
busy with awareness events. Overall, what we hear from patients is that they feel they were not
properly informed and are unaware of which devices were placed in their body. Since expanders
and sizers are similar to breast implants, patients should be properly informed of all the risks and

potential complications.
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In preparation for this meeting, BISA also reviewed the data analyzed by Madris Kinard
of Device Events presenting at today's meeting. We plan to link her presentation to our website.
Breast implant, tissue expanders and sizers are currently unclassified. However, they are an
implanted medical device, which has adverse event reports. We appreciate that the FDA will be
classifying these devices. However, we feel a Class Il classification is better than a Class II.
Especially due to the data coming from adverse event reports. We hear from patients that they
often keep the breast implant expanders much longer than expected. Some patients have chosen
not to continue with reconstruction and keep an expander in their body. Not sure why this
practice is allowed, but it is concerning. Patients should be provided with device tracking
information, including the EDI. Some of these devices have also been recalled in the past few
years due to a link to lymphoma. What is concerning is that patients are not aware of which type
of breast implant expander or sizer was placed. There are cases of BIA ALCL where patients that
did not have recalled breast implants. However, they did have recalled expanders and were
unaware. According to the medical device reports, patients are reporting systemic systems
commonly referred to as Breast Implant Illness. Besides illness, there are also reports of cancer,

lymphoma, and carcinoma.

In summary, BISA recommends that these devices receive a classification. However, we
believe a Class III would be better than a Class II. Patients receiving these devices should be
properly informed of risks and potential complications because they are similar to those of breast
implants. Patients should be provided with all device tracking information, including the EDI,
and should be encouraged to keep track of this information even after the device has been
removed. Tissue expanders should not be used as a permanent implanted device without proper

informed consent. The FDA should send a letter to providers to ask them to report cases of
Translation Excellence
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systemic symptoms, Breast Implant Illness, or related cancers. Thank you, FDA, for allowing me

to speak this morning.
Dr. Harris: ~ Thank you. Our next public speaker will be Ms. Joan Melendez.

Ms. Melendez: Good morning. Sorry. Having a little difficulty there unmuting myself.
Thank you for granting me the opportunity to discuss the importance of classification
assignments. I have no financial conflicts of interest. My name is Joan Melendez of Xcelrate
UDI and we specialize in parsing the UDI into clinical and financial applications. I humbly
request that you please take patient safety considerations and the ability to accurately document
and trace mammary sizers tissue and wound dressings when determining the assignment of

classification codes.

In my opinion, any medical device used within a surgically cut or naturally formed cavity
must be assigned at a minimum a Class II assignment. Medical device codes and classifications
identify medical devices as a supply or as an implant, which drives healthcare VRT's, the
financial systems, and the EHR’s or EMR's, the patient records. Classification drives if clinical
documentation can take place in an electronic system. Use of accurate classifications allow the
parsing of UDI details that identify medical devices down to the lot or serial number, which then
can be used not only to identify adverse events, but may help to prevent harm by allowing the
providers and patients to report issues concerning a specific medical device. The use of UDI
identifies recalled items correctly and allows patients to be tracked. The lack of classifications or
misassignment of classification has resulted in many healthcare system’s inability to document

and implant a medical device and contact patients in the event of a recall.

As an example, tissue expanders have currently open recalls. How many recall medical

Translation Excellence
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devices are implanted after the recall as a result of lack of communication as a lack of proper
classification or UDI assignment? The only way to accurately document, trace, and report
adverse events is by utilizing the UDI, which is driven by medical device codes and
classification. Please remember that the UDI can help identify if the adverse event was caused as
a result of manufacturing of the device or if there was lot specific or cause at the site as being
used. The UDI also identifies if the medical device has MRI safety implications for the patient.
Use and enforcement of UDI from manufacturing through disposition, which is a use waste
recall adverse event or expiration, is imperative in order to communicate that the medical device

is safe for patient use.

Use of the UDI is critical to accurately report adverse events during surgical events, as
well as post implementation adverse events. How many adverse events were recorded by the
surgeon or patient? How many patients are notified of recalls? How are providers able to prevent
the use of recall medical devices? Currently, this is done very poorly. Without the EDI, how
would patients, providers, and manufacturers know what to report? Accurate medical device
coding, classification assignments, and use of UDI is paramount to patient safety. Thank you so

very much for letting me speak today.
Dr. Harris: Thank you. Our next public speaker is Dr. Bernard Lee.

Bernard Lee: On behalf of the American Society of Plastic Surgeons and the Plastic
Surgery Foundation, thank you for the opportunity to present today. My name is Dr. Bernard Lee
and I'm the president of the Plastic Surgery Foundation of ASPS. I am pleased to share with you

our perspective on the proposed reclassification of tissue expanders.

As a board certified plastic surgeon who performs breast reconstruction, breast
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reconstruction is an important part of the recovery process. We know that breast reconstruction
impacts a woman's physical, psychological, and sexual well-being. The Women's Health and
Cancer Rights Act of 1998 requires health plans that offer breast cancer coverage to also provide
coverage for breast reconstruction, as well as the associated prosthetic devices. More recently in
2015, the ASPS was instrumental in passing the Breast Cancer Patient Education Act. The goal
of this legislation was to inform breast cancer patients about the availability and coverage of
breast reconstruction and other available alternatives after mastectomy, including prosthetic

devices.

Which brings us to today. One of the key devices often used to make breast
reconstruction widely possible are tissue expanders. These tissue expanders are temporary empty
implants inserted into the chest at the time of mastectomy or even later to help stretch the skin.
Over a period of weeks, they are gradually filled with saline or air. The tissue expander creates
the room needed for the permanent breast implant to be inserted during a second surgery. These
devices are incredibly important as we fulfill the promise of the Women's Health and Cancer

Rights Act.

Tissue expanders enable surgeons to provide wide access to breast reconstruction.
According to recent ASPS procedural statistics, tissue expander and implant-based
reconstruction constitutes approximately 60-65% of all breast reconstructions in the United
States. The literature demonstrates the surgery is safe, cost effective, reliable, and able to be
performed in women with a wide variety of comorbid conditions. ASPS/PSF does support efforts

by the FDA to improve the regulatory oversight of tissue expanders used in breast reconstruction.

We believe that tissue expander devices offer important benefits and are vital to ensuring
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access to timely, cost-effective, and safe breast reconstruction for thousands of women. A wealth
of data in the literature and from the manufacturers support the safe and effective use of tissue
expanders in breast reconstruction. Because these devices have a long-standing use and have a
well-documented body of evidence behind them, the ASPS/PSF urges that any change in
regulatory status be balanced with a vital need to maintain access to these devices and provide

timely care to women after mastectomy.

As a society, we support all appropriate pathways to provide the evidence needed to
support these devices in a new classification status. What is one way we can help move forward
then? The Plastic Surgery Foundation's suite of registries, the Plastic Surgery Registries
Network, the PSRN, has been actively collecting data on plastic surgery procedures, devices, and
outcomes since 2002. We have worked collaboratively with the FDA on the development of both
a PROFILE registry designed in response to the reports of anaplastic large cell lymphoma with
women with breast implants. And the National Breast Implant Registry, NBIR, which is currently
designed to capture information on all breast implant procedures and subsequent removal and
replacements. The NBIR was formally launched in 2018 after a collaboration between the PSF,

the FDA, and breast implant manufacturers.

Born out of the 2011 BIA-ALCL safety signal, the PSF worked closely with the FDA and
breast implant manufacturers to develop the National Breast Implant Registry. Since that time,
data on nearly 70,000 breast implant procedures have been collected by over 1,400 registered
practices. The NBIR serves as an infrastructure for breast implant manufacturers to collect
device tracking data from surgeons. This includes collecting patient contact information and

device specific information in the event of a recall. In addition to device and patient contact
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information, the NBIR collects patient medical history, procedural information, and reasons for a
reoperation. The specific device information comes from the surgeons scanning the unique
device identifier, the UDI barcode, which then pulls that information directly from the FDA's

GUDID database.

Like the FDA, the PSF is committed to collecting real-world data. Real-world data relates
to patient health status or healthcare delivery and can be collected from a source like the PSF’s
NBIR registry. As has been noted by the FDA in its guidance document for industry and FDA
staff on the use of real-world evidence and regulatory decision-making for medical devices, real-
world data has advantages. Large amounts of timely data is available at a reasonable cost and is
representative of the real-world practice of medicine. In considering the kind of data the FDA
will need to make regulatory decisions should tissue expanders be reclassified, the PSF believes
that we can effectively partner with the agency to ensure NBIR’s data collection for tissue
expanders is maximally relevant and reliable and able to provide clinically meaningful outcomes
and support regulatory decision-making. We have a robust infrastructure already in place to
collect device information through the NBIR and we have already started work to open the NBIR
to collect device information on expanders and sizers. We can leverage this infrastructure and
collect the same device information, allowing the information to be coded as an expander versus
an implant. We anticipate this functionality will be available before the end of the year so that the

NBIR can continue to be the most robust source of breast implanted device data.

We are committed to working with the FDA and manufacturers to ensure your needs for
robust, reliable, and relevant real world data are met, and most importantly, we will do our part

to ensure access to these critical devices for our patients. On behalf of the ASPS and the PSF,
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thank you for the opportunity to present today.

Madris Kinard: Hi. My name is Madris Kinard and today I’m here to talk about tissue
expanders. I previously worked for the FDA in the Office of Post-market Surveillance on the
MAUDE data, which is essentially the adverse event reporting system. I’m also a member of the

Breast Implant Safety Alliance, but nobody has paid me to present today.

Tissue expanders are often used prior to breast implants in mastectomy patients. Through
September 30, 2022, there have been over 7,000 reports and a majority of these were injury
reports. The timeline for these reports that have been received by the FDA is current through the
end of September. Here you can see that there were different types of reports being used from
1996-2019. Those reports are now available. Since the end of that reporting type, however, the
implant reports have spiked for the tissue expanders. One thing to note is that the ASR's, which
are those reports I'm pointing out with the arrows, do not contain a narrative, so it's difficult to
understand what happened to a patient. Typically, only 15% of reports to MAUDE are from
physicians and tissue expander reports it’s 31%. I think that's something that’s important for the
FDA to understand. Here I've noted the patient problems that are associated with tissue
expanders and all of the arrows are pointing to issues that also affect patients with breast
implants. The FDA recognizes breast implant illness, but yet there is still no code for it. These
are the symptoms that are listed as breast implant illness symptoms. This is on the FDA page as

well.

I'm going to back up two slides again and show you that all of these reports with these
arrows are similar to those with the breast implant illness device problems. There is currently no

patient problem code for breast implant illness, yet we see it in breast implant and tissue
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expanders. We also see reports of cancer, lymphoma, carcinoma, and ALCL in tissue expanders.
Patients receiving tissue expanders need to be informed that the risks are similar to those from
breast implants. This is the narrative search on some of the reports on the MAUDE database. So,
these are adverse events for tissue expanders. Here you can see that we have both symptoms of
ALCL, seroma, lymphoma in the first report, and in the second report there are breast implant

illness symptoms.

So, what can the FDA do to inform patients and care providers? The FDA should send a
letter to all types of care providers to ask them to report cases of BII and different types of
cancer. Breast implant illness needs a unique ICD 10 code and patient problem code. The patient
problem codes for cancer need to be more specific, such as carcinoma. Tissue expanders should
require informed consent similar to that required for breast implants. Tissue expanders should not
be used as a permanent device without this informed consent. Those are the recommendations
I’'m making to the FDA today. If you need to reach me, my contact information is included in the

slides. Thank you very much for your time.

Dr. Harris: Thank you. So, do any of the panel members have any questions for the

Open Public Hearing speakers? First question: Miss Rachel Brummert.

Ms. Brummert: I have a question for Dr. Bernard Lee if he’s still on the call.

Dr. Glasberg: This is Dr. Scott Glasberg. Dr. Lee is not available, so I'm taking his

questions for him representing ASPS and the Foundation.

Ms. Brummert: Okay. He mentioned a national registry. Do breast implant patients

have access to that database?

Dr. Glasberg: So, the National Breast Implant Registry is a joint venture between the
Translation Excellence
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foundation and the FDA and so there's not open access to it at the moment. However, there is a

motion in place to allow patients reporting into a NBIR in the near future.
Ms. Brummert: Okay. Thank you.
Dr. Harris: ~ Next question. Ms. Renata Block.

Ms. Block:  Hello. This is Renata Block. Thank you for your presentations today. They
were very informative. My question to all of you is what are your thoughts about the mammary

sizer as far as a class? Do you feel that it is as sufficient to be a Class II or III and why?

Ms. Kinard: This is Madris Kinard. I think from the perspective of how breast implants
were up classed to Class III that it would be a good recommendation since the breast implant or

the tissue expanders have similar outcomes. That would be my recommendation.

Ms. Melendez: Hi. This is Joan Melendez. Great question. Thank you for that. It's one of
those, you know, what is the use? Is it implanted? It's used during surgical cases, the sizers, but
then they are disposed of, you know, within that surgical case. The most important thing is, in my
opinion, is to be able to really track it not as a supply and that's what it will be, you know, if
anything lower than Class II. It would be nice to have all of them as a Class III, but since it's not
an implantable device, it really doesn't qualify for a Class III. Class II would be perfect. Thank

you so much.

Dr. Glasberg: IfI could chime in and echo both sentiments. I mean, Class II is, as far for
sizers, it's more than enough. We can do many things in surgery that go in and out of the wound
with all different types of devices, instruments, and whatnot. A sizer is really just something
that's put in, adjusts for that to adjust size, and ends up immediately removed. So, it wouldn't
even fall into the category of implantable device. It falls more in the category of instrumentation
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At our request, she also provided an analysis to us of wound dressings for our research
center to look at, and her analysis was based on FDA total product lifecycle database. The results
indicated thousands of reports of contamination and problems with nonsterile packaging of
wound devices. Most were from the last four years. For the animal derived wound dressings,
which are collagen dressings, there are 126 MDRs, but also 12 recalls. So FDA and other experts

agree that MDRs are underreported.

It's a voluntary system, and as panel members mentioned this morning, it's difficult to
distinguish between adverse caused by the device and those caused by the procedure. And we all
know that surgeons are very busy and not always — and they don't necessarily have an incentive

to report adverse events if the causes are unclear.

Keep in mind, for example, if a patient's wound becomes infected, surgeons would not
necessarily report it as an MDR for the wound dressing. So the FDA has delineated very clear
special controls for these devices if they are considered Class II and continue to be cleared

through the 510(k) process.

These are very good efforts that would improve upon the current regulatory policies for
these devices, but they do have two major short comings. Number one, they don't include
inspections. And those are the process inspections would be the way to reduce problems with
contamination or nonsterile packaging. And number two, none of these controls will provide
scientific data on the safety and effectiveness of any of these wound dressing products and that's

the one crucial type of information that's missing.

Insufficient information is currently available, especially regarding which specific

products are safest and most effective for which indications. The issue isn't just different types of
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wound dressings, but the products made by different companies because it's likely that of course
some are better than others. And that's why I encourage you to urge the FDA to categorize wound
dressings as Class III so that we will finally have well designed clinical trials to determine safety

and effectiveness.

One more thing. What about registries? Registries can collect important information, but
as you consider all the medical devices being discussed today and tomorrow, please remember
that registries are controlled by medical societies and as such, the data from them are not
available to the public or the FDA except for the information that those medical societies choose

to make public.

Unfortunately, we can't rely on registries to provide objective, comprehensive
information about safety and effectiveness. Thanks very much for the opportunity to speak today.

And I'd be happy to answer any questions.

Dr. Harris: Thank you, Dr. Zuckerman. So, do we have any clarifying questions from
the panel for Dr. Zuckerman? Not hearing any questions, we'll now invite the FDA to start their
presentation. I would like to remind the public observers at this meeting that while the meeting is
open for public observation, public attendees may not participate except at the specific request of

the panel chair. FDA, you may now begin your presentation.

Dr. Lamichhane: Good afternoon. My name is Tek Lamichhane and I'm a lead
reviewer in the division of Infection Control and Plastic Surgery devices within the Office of
Surgical and Infection Control Devices in CDRH Office of Product Evaluation and Quality.
Today I will be presenting information regarding our effort to classify wound dressings with

animal-derived materials regulated under product code KGN.
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These devices are currently unclassified and we are looking for your thoughts and
recommendations on the appropriate regulatory classification for these devices. This is the
outline for my presentation. These are the items that we will be discussing today. Wound
dressings with animal derived materials are intended to cover and protect the wound, absorb

exudate, and maintain appropriate moisture balance within the wound.

The dressing is made up entirely or in part of decellularized extracellular matrix,
collagen, gelatin or keratin. The source animal can vary and include different mammals, birds,
amphibians or fish. Similarly, they can be derived from different parts of the body. The dressings

may be manufactured with other non-animal derived materials as well.

They are available in different forms such as a sheet, pad, gel, or powder. The animal
derived materials in the wound dressing support the intended use of the dressing to cover and
protect the wound, observe, exudate, and maintain appropriate moisture balance within the
wound. The animal derived materials may also support the physical integrity of the dressing. We
want to emphasize that the animal derived materials are not intended for biological actions
related to wound healing, such as to accelerate wound dealing. Also, wound dressings with
animal derived materials that are part of this classification do not contain any antimicrobials,

drugs, or biologics.

The indications for use or [FU statement identifies the disease or condition that device
will diagnose, treat, prevent, cure, or mitigate, including a description of the patient population
for which the device is intended. These devices have been cleared with both prescription and
over the counter use indication. For prescription use, a broad range of wound types are included,

ranging from partial and full thickness wounds to radiation dermatitis. For over the counter use
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devices they are mainly indicated for the management of minor wound types such as minor cuts,
minor scraps, minor burns, and minor lacerations. These wound dressing have also been cleared
to maintain a moist wound environment and provide a full recovering for meshed autograft.

Wound dressings with animal derived materials are a preamendment unclassified device type.

This means that this device type was marketed prior to Medical Device Amendment Act
of 1976. It was not classified by the original classification panels. Currently, these devices are
being regulated through the 510(k) pathway and are clear for marketing if their intended use and

technological characteristics are substantially equivalent to a legally marketed predicate device.

Since these devices are unclassified, there is no regulation associated with the KGN
product code. To date, more than 120 devices have been cleared through a pre-market
notification 510(k) pathway under the product code KGN. Please refer to section two of the

executive summary for a complete list of cleared devices under Protocol KGN.

On November 17th, 1998, the General and Plastic Surgery Devices Panel of the Medical
Devices Advisory Committee made to discuss the classification of porcine wounds dressings
cleared under protocol KGN among other unclassified pre amendment devices. The panel voted
unanimously to recommend that Agency classify porcine would dressing as Class I medical
devices, although a majority of panelists agree that these products should not be exempted from
510(k) pre-market notification due to risks associated with material sourcing and viral

transmission.

Since 1998, there have been significant developments including new technologies and
indications for use, and more recent products clear under the product code KGN have been
composed of materials from many different sources and are indicated from broader ranges of
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wounds. In addition, FDA's understanding and experiences with animal derived materials have
further developed since 1998 panel meeting. Therefore, FDA's convening this classification
panel to discuss the current landscape of product technology, indications of use, safety, and
effectiveness, and risks to health on which to base classification of wound testing with animal

derived materials.

Wound dressings with animal derived materials are used to cover and protect the wound
to absorb exudate and to maintain appropriate moisture balance within the wound for a variety of
acute and chronic wounds. Acute wounds such as cuts, post-surgical wounds are more
predictable and heal at expected rate. However, chronic wounds such as ulcers are unpredictable

and heal at unexpected rate.

The pathophysiology of the wounds also varies greatly. Alternative treatment options
include a range of standard of care methods that depend on the wound characteristics. Wounds
can be managed with other wound dressings that may cover and protect the wound and provide a
moist wound environment or with compressive dressings, bioengineered dressings, wound
dressings containing antimicrobials or other modalities including negative pressure wound

therapy devices, pressure relief devices, hyperbaric oxygen and topical drugs.

Generally standard of care treatment for wound care includes wound debridement,
rinsing, and providing a most wound environment. We conducted a literature review to identify
any published information between April 1st, 2012 and July 18th, 2022 regarding the safety and

effectiveness of wound dressings with animal derived materials.

Sources were limited to publication in English and excluded conference proceedings and

abstract. A total of five studies were determined to be relevant to the safety and or effectiveness
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of wound dressings with animal direct materials. Of the five studies, two were randomized

control trial or RCTs, while the remaining three studies used a retrospective design.

I will briefly summarize some of the main take home points from each of the review
article in the next few slides. In terms of safety, two of the five articles reported adverse events
associated with the use of wound dressing with animal derived materials. Both the studies
reported mild unspecified local adverse reactions. One study found no difference in adverse
events between standard of care associate treatment, which consisted of sharp debridement,
infection, elimination, use of dressing and uploading and wound dressing with animal derived

material. None of the five studies reported systemic adverse tissue reactions.

In terms of effectiveness, the source identified five studies of wounding dressing with
animal derived materials, which reported healing time. The first study showed no difference in

wound closer time between standard of care and wound dressing with animal derived materials.

In the second and third study, they compared wound dressings with animal derived
materials with a bioengineered cellular product BLLC, which is intended to accelerate the wound
healing. Even though BLLC was found more effective than wound dressings with animal derived

materials, they are still effective at supporting wound healing.

The fourth study compared the use of collagen with oxidized regenerated cellulose, ORC
which is a dressing that contains both collagen and silver. While the data favors the ORC

product, the wound dressing with animal derived material is still supported wound healing.

In the fifth study, they compare wound healing time between collagen and gelatin, which
are both animal derived wound dressings and found that the healing time is comparable. Overall

wound dressings with animal derive materials were shown to be effective at supporting wound
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healing, even though they may have slower wound closer rates than bioengineered skin

substitutes, which is expected.

Adverse event associated with wound dressings with animal derived materials is reported
in these studies were mild and limited to local reactions. None of those studies reported any
systemic adverse reactions. On the whole, the extent of the evidence base for the literacy review
is low given only 5 studies met the inclusion criteria and the high potential for bias in

retrospective study designs and in studies funded by device manufacturers.

The next three slides provide background information for medical device reports or
MDRs. The MDR system provides FDA with information on medical device performance from
patients, healthcare professionals, consumers, and mandatory reporters, manufacturers,
importers, and device user facilities. FDA receives medical device reports of suspected device

associated deaths, serious injuries and malfunctions.

The FDA uses MDR to monitor device performance, detect potential device related safety
issues, and contribute to benefit risk assessment of these products. MDRs can be used effectively
to establish a qualitative snapshot of adverse, events for a specific device or device type detect
actual or potential device problems used in real world setting or environment, including rare,
serious or unexpected adverse events. Adverse events that occur during long term device use,

adverse events associated with vulnerable populations, oft-label use error.

Although MDRs are a valuable source of information, this passive surveillance system
has limitations including the potential submission of incomplete inaccurate, untimely unverified,

duplicated or biased data.

In addition, the incidents or prevalence of even cannot be determined from this reporting
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system alone due to potential under-reporting of events and lack of information about frequency
of device use. Finally, the existence of adverse event report doesn't definitely establish a causal

link between the device in the reported event.

Because of this limitation, MDRs comprise one of the FDA tools for assessing device
performance, as such MDR numbers and data should be taken in the context of other available
scientific information. We searched the manufacturer and user facility device experience aka
MAUDE database to identify a adverse event related to the user wound dressing with animal-
derived materials, product code KGN entered between April 1st, 1988 and April 1st, 2022. Our
source identified total of 119 reports, of those 103 met the criteria of serious injury and 16 where
related to malfunction of the device. 72 were reported from the U.S. and 47 didn't have

information on the reporting country.

Manufacturers submitted 112 reports and the remaining seven reports were voluntary
submission. This table shows the types of adverse event reported in the MDRs for wound
dressing with animal derived materials. The most frequently reported adverse events were

unspecified infection, swelling, and bacterial infection.

The MDR events observed are expected for this device type and consistent with the risks
found in the literature. These slides provide background information for recalls and medical
device recall database. The medical device recall database contains medical device recalls

classified since November 2002.

Since January, 2017 it may also include correction or removal actions initiated by a firm
prior to review by the FDA. The status is updated if the FDA identifies a violation and classify
the action as a recall and again when the recall is terminated. FDA recall classification may occur
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after the firm recalling the medical device product conducts and communicates with its

customers about the recall.

Additional information on the recall history of wound dressings with animal derived
materials will be presented in the next slide. The medical device recall database was reviewed for
product code KGN as of August 18th, 2022 and we identified eight Class II recalls. The
definition of Class II recall can be pound on page 14 of the wound dressings with animal derived

materials executive summary.

The recalls were related to power seal failure, inadequate sterilization, failure of sterility
testing, acceptance criteria issued in device labeling and visual appearance. These recalls are
related to manufacturing errors and they do not suggest any additional risks related to the wound
dressings with animal derived materials as a product class. To determine the appropriate
classification for wound dressings with animal derive materials, we have identified risks
associated with these devices and possible mitigation for these risks. We'll be asking the panel
for input on the list of risks and mitigation. In evaluating the risk to health associated with the
use of wound dressings with animal derived materials we considered information from the
adverse event reported in FDA’s MAUDE database, the published scientific literature, device

recall history, and FDA’s experience with these devices.

Here are the five risks to health identified for wound dressings with animal derived
materials. Adverse tissue reaction, this can result from the use of device materials that are not
biocompatible for devices intended to degrade in the wound. Delayed tissue response or toxicity
can result from the degradant, such as crosslinking agents used to crosslink the animal derive

materials. Infection. This can result from inadequate device sterilization, inadequate viral
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inactivation or inadequate packaging integrity. Immunological reaction, this can result from a
device derived from a new animal source or protein denaturization/modification due to the
manufacturing conditions. Transmission of pathogens and parasites. This can result from
contaminated animal sources, feed, inadequate processing and viral inactivation of the animal
derived materials. Delays in wound healing. this can result from the use of device materials,

which may interfere with the wound healing process

We believe general controls by themselves are insufficient to provide reasonable
assurance of the safety and effectiveness and sufficient information exists to establish special
controls to adequately mitigate the risks to health and provide reasonable assurance of the device

safety and effectiveness for this device type.

Here is a table with the identified risks to health and proposed mitigation measures which
we propose to be addressed through special controls. To mitigate the risk of adverse tissue
reaction, we recommend biocompatibility evaluation, pyrogenicity testing, performance testing
and descriptive information. To mitigate the risk of infection, we recommend sterilization
testing/validation information, shelf-life validation, labeling, and risk management assessment of
animal derived materials. To mitigate the risk of immunological reaction, we recommend
performance testing, material characterization, risk management assessment of animal derived
materials and labeling. To mitigate the risk of transmission of pathogens and parasites, we
recommend risk management assessment of animal derived materials, performing testing and
labeling. To mitigate the risk of delays in wound dealing, we recommend performance testing

and descriptive information biocompatibility evaluation and labeling.

Here is our proposed classification regulation for wound testing with animal derived
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materials. Part a of the regulation defines the device is follows, a wound dressing with animal
derived materials consists either entirely or in part of materials such as collogen, gelatin sourced
from an animal and is intended to cover and protect a wound to absorb exudate and to maintain
appropriate moisture balance within the wound. Such wound dressing may be manufactured with
other natural or synthetic materials to achieve the final physical state of the dressing, including
sheet, gel, powder. The animal derived materials incorporated in these wound dressings are
intended to provide or support the physical structure of the dressing and are not intended for
biological actions related to wound healing for example, to accelerate wound healing. A wound

dressing with animal derived material doesn't contain any antimicrobials, drugs or biologics.

Furthermore, we are proposing these devices be classified as Class II devices with special
controls. Based on the identified risks in recommended mitigation measures FDA believes that
the following special controls on this slide and the next two slides will provide reasonable
assurance of the safety and effectiveness for wound dressings with animal derived materials

under protocol KGN.

Number one, performing testing and descriptive information must demonstrate the
functionality of the device to achieve the specified use, including establishing the physical and
chemical characteristics of the device. The following must be provided, identity, quantification,
and purpose of each component in the finished product. Specification and characterization of

each component in the finished product and final release is specification for the finished product.
Number two, performance data must demonstrate the sterility of the device.

Number three, the device, including any degradants, must be demonstrated to be

biocompatible, non pyrogenic and contain endotoxin level within acceptable limits.
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Number four, performance data must support the cell type of the device by demonstrating

continued sterility, package integrity and device functionality over the identified shelf life.

Number five, performing data must demonstrate that the device performs as intended
under anticipated condition of use, including device degradation, if applicable and evaluation of

expected worst-case conditions.

Number six, if the device contains materials derived from a new animal species or from
manufacturing processes which cause structural changes that is denaturation or modification to
the animal protein performance data, for example, patch and prick-testing, human repeat insult

patch testing must demonstrate that device is not immunogenic.

Number seven, the following information must be provided to support the safety of the

animal derived materials.

Number one, documentation of the processing methods including animal species, origin,
husbandry, and tissue selection, as well as methods for tissue storage, transport and quarantine

that mitigate the risk of parasites and pathogens.

Number two, performance data, which demonstrates adequate removal that is clearance,
or inactivation of parasites and pathogens, including bacteria, mycoplasma, fungi, viruses, and

other transmissible spongiform encephalopathy agents from the final finished device.

A risk management assessment for the improves of animal derived materials, which
considers any probable risk associated with the presence of animal tissue in the final finished
wound dressing, including pathogen and parasite infection and immunological reaction. The risk
management assessment must describe how these risks are controlled and mitigated by the
method of animal husbandry, tissue selection, tissue handling, manufacturing, and process
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controls data documenting the ability of the manufacturing and sterilization to ensure adequate
removal that is clearance or inactivation of parasites and pathogens from the final finished

device.

Number eight, the labeling must include a description of intended user population.
Number two, specific instruction regarding the proper placement, sizing, duration of use,
frequency of dressing change, maximum use life per application of the dressing, maximum total

use life of the dressing and removal of the dressing, if applicable.

Number three, a list of each ingredient or component within the finished device,

including the functional role of that ingredient or component within the device.

Number four, if the device is non-reabsorbable, a warning statement for the potential

retention of material in the wound or the surrounding area.

Number five, a contraindication for any known sensitivity to components within the

device.
Six, a contraindication if there are incompatibilities with other therapies.
Number seven, shelf life.

Number eight, A statement regarding when to discontinue use of the device after multiple

reapplication based on biocompatibility and performance testing if applicable.

Number nine, for devices indicated for over-the-counter use, the indications must specify
conditions, uses, or purposes for which the product may be safely administered by a lay user

without the supervision of a licensed medical practitioner.

Number ten, any statement in the labeling must be clear such that they may be understood
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by the end user, supported by appropriate evidence and consistent with the intended use of
covering and protecting a wound, absorbing exudate, and maintaining appropriate moisture

balance within the wound. Number 11, disposal instruction.
This concludes our presentation. Thank you for your time and attention.

Dr. Harris:  Thank you. Does the panel have any brief classifying questions of the

presenter regarding the content of that presentation? Dr. Li.

Dr. Li: Maybe you could clarify a little bit, is there a limitation or definition by what you
mean by animal derived materials? It seems like without some definition that could include a
very wide variety of things from anything from fish skin to growth factor. So does the FDA have

in mind the limitation to what animal derived material means?

Dr. Dean: I'm going to get back to you on that. As you noted, it can mean a number

of things and from a number of animals. But I will clarify that.

Dr. Li: It would seem like it would make a difference if you're talking about collagen or I

read papers where they're using the fish skin from Nile tilapia for wound dressing.

Or if you're going to pick some growth factor or some protein, it would make a difference

of my concern.

Dr. Dean: We have to remove growth factors. Remember the purpose of these
devices are really for simply covering the wound and supporting the natural wound healing

process by protecting it, they provide a moist wound environment and absorb any exudate.
So that's it.

Nothing that would affect wound healing and make no claims regarding wound healing.
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Dr. Li: So if somebody is going to take some synthetic material and add something to it

to promote wound healing, this would not be included in what we're talking about?
Dr. Dean: This would not be included.
Dr. Li: Okay. Thank you.

Dr. Harris:  Any other questions? No other clarifying questions regarding the

presentation, then I would like to move on to a deliberation of the FDA’s questions for the panel.

And once again, I'll remind everyone as you've been doing very well, to identify yourself

when you make comments and make sure your microphone is unmuted.
So if we could please have the first question from FDA.

FDA: We have the following questions for the panel. We are looking for thoughts and

recommendations on the appropriate regulatory classification for these devices.

Question number one, FDA has identified the following risks to health for wound
dressings with animal derived materials, adverse tissue reaction, infection, transmission of

pathogens and parasites and delays in wound healing.

Please comment on whether you agree with inclusion of all the risks in the overall risk

assessment of wound dressings with animal derived materials under product code KGN.

In addition, please comment on whether you believe that any additional risks should be

included in the overall risk assessment of these wound dressings with animal derived materials.
Dr. Harris: Any questions or comments from the panel? Dr. Diegelmann.

Dr. Diegelmann: Just concerned about the risks involving exasperated formation of
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keloids or hypertrophic scars with the use if this. Should that be put into a warning for the users.

Dr. Harris:  You're wondering whether these dressings could promote hypertrophic
scarring?
Dr. Diegelmann: Correct. Should patients that have a history of keloid formation be

informed that this may cause additional keloids. Maybe the plastic surgeons can weigh in on that

Dr. Harris:  Does anyone on the panel have information regarding evidence that

hypertrophic scarring in patients at risk for that skin condition?

Dr. DeLong: I haven't seen any data

Dr. Harris: This is Dr. DeLong talking.

Dr. DeLong: Sorry, apologies. This is Dr. DeLong. I haven't seen any data to support

that, although I'm not saying it can't happen. I just never —

Dr. Harris: Dr. Hunt?

Dr. Hunt: Yes. Hi, Kelly Hunt. I would say a lot of times when these wound
dressings are utilized, it's because there's already issues related to wound healing. And so you
might anticipate that there would be a higher rate of hypertrophic scars or issues related to that,
not necessarily caused by the device but related to the patient's underlying wound healing. Thank

you.

Dr. Harris: Thank you. So are there any other risks that the panel feels should be

included in any proposed special controls for these wound dressings? Ms. Block?

Ms. Block: A good point was made as what species these are derived from. And

maybe one thing as far as the risk is defining the species used. I know it says animal derived
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materials. But it doesn't say specifically to define which animal is used for the materials. So,
perhaps, maybe listing a risk of the different species out there, if I'm saying that correctly. |

apologize if I'm being not clear.

Dr. Harris: So are you suggesting that perhaps there would be information regarding
the relative risk of a reaction to something from a cow versus something from a fish versus

something from a pig?
Ms. Block:  Correct.

Dr. Harris: So it sounds like the suggestion is there be some quantification associated
with the a likelihood of a patients reacting so a specific animal derived product and linking that

to the specific species. Any other thoughts or comments? Ms. Fisher.

Ms. Fisher: I just wondered if there's any thoughts or considerations given to notify or
informing the patient ahead of time as to what species of animal might be involved in this. I'm
just thinking ahead of like if it's a porcine product, if there are any cultural or religious issues that

might come up for a certain sector of the population.

Dr. Dean: If I could, you're actually getting ahead of us a little bit as to the special
controls in the next question. So I'll redirect the panel to the question. This concerns the risks that

you see associated with these devices.

Dr. Harris: I think we'll get to your question, Ms. Fisher, in just a minute. Ms. Agazie.

You're still muted.

Ms. Agazie:  What about the retention of dressing material in the wound as a risk

factor?
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Dr. Harris: So I thought that was listed, but perhaps I was mistaken. Can FDA clarify
was there a risk listed in terms of retention of nonabsorbable components of the wound dressing?

Is our presenter Dr. Lamichhane.

Dr. Dean: I'm taking a look at that slide. The risk, just to clarify adverse tissue
reaction, and I believe that part of this does have to do with the degradation of the device in the
wound, infection, immunological reaction, transmission of pathogens and parasites and delays in

wound healing. Those were the listed risks.

Dr. Harris: So it doesn't specifically risk retained wound dressing components?

Dr. Dean: Not specifically.

Ms. Agazie:  So can the be included as a risk factor?

Dr. Harris: Yeah, that's a suggestion. Dr. Li? You're muted, Dr. Li.

Dr. Li: Sorry. Steve Li. I thought I would repeat my question, because maybe I was not as
clear as I wanted to be, I'm a little bit nervous about the lack of the definition for animal derived
materials without a definition. Because it seems to be as a materials person, there's lots of
different animals. And for each animal, there's lots of materials that I could extract from them in
part or in whole. And if the challenge is could I find some animal in some derived part that
wouldn't work in a wound, I could probably do that. So I'm a little uncomfortable with the

general lack of description.

I don't know if anybody else is, of what animal derived materials means.

Dr. Dean: I would point out, we do have a guidance document on animal derived

materials for medical devices. And I believe that this has been left broad, but there are as you
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heard recommended special controls that would potentially mitigate any risks you might see in

any of these potential materials.
Dr. Harris:  Dr. DeLong?

Dr. DeLong: I guess to build on Dr. Li's question, a common strategy for manufacturers
is to take a particular component and add it. I know you have in the identification that they can’t
make specifically marketing claims related to biological activity, does that mean that you would
specifically exclude products that have biological activity, for example, in the FRO
classification, manufacturers are not allowed to say that it has antimicrobials, but a lot of those

products have antimicrobial drugs and they say it's added as a preservative.

Will the FDA be making a distinction here where if it has the potential to biological
activity is it kicked out of whatever this is, KGN, versus as long as they don't make a specific

claim, it gets to stay in KGN?

Dr. Dean: I believe so. And we're taking your advice here as well. So if that is
something that you wanted to make sure that we include, please state that and we'll include that

in our advice.
Dr. DeLong: Thank you.

Dr. Harris: Any other comments regarding the list of risks that have been identified
for these wound dressings containing animal derived products? If not, then, Dr. Dean, I believe
that the committee with the comments that have been made, are satisfied with the risk as listed
though I assume some of the discussion will continue with the deliberation over the special
controls themselves.
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Dr. Dean: Agreed. This is sufficient for our discussion on risks. And I look forward

to our upcoming continued discussion on the special controls.

Dr. Harris: ~ Great. Next question. FDA, if you will reads the next question for the

panel.

FDA: Question number two. Section 513 of Food, Drug and Cosmetic Act states a
device should be Class III if insufficient information exists to determine that general and special
controls are sufficient to provide reasonable assurance of its safety and effectiveness and the
device is purported or represented to be for a use in supporting or sustaining human life or for a
use which is of substantial importance in preventing impairment of human health, or if the device

presents a potential unreasonable risk of illness or injury.

A device should be Class II if general controls by themselves are insufficient to provide
reasonable assurance of the safety and effectiveness and there is sufficient information to

establish special controls to provide such assurance.

A device should be Class I if general controls are sufficient to provide reasonable
assurance of the safety and effectiveness or insufficient information exists to determine that
general controls are sufficient to provide reasonable assurance of the safety and effectiveness or
establish special controls to provide such assurance. But is not purported or represented to be for
a use in supporting or sustaining human life or for a use which is of substantial importance in
preventing the impairment of human health and does not present a potential unreasonable risk of

illness or injury.

FDA believes general controls by themselves are insufficient to provide reasonable

assurance of the safety and effectiveness and sufficient information exists to establish special
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controls to adequately to adequately mitigate the risks to health and provide reasonable assurance
of the device safety, and effectiveness for this device type. As such, FDA believes that class II is
the appropriate classification for wound dressings with animal derived materials cleared under

product code KGN.

The following risk mitigation table which outlines the identified risks to health for this

device type and the recommended controls to mitigate the identified risks.

This was the identified risks and mitigation as shown earlier. To mitigate the risk of
animal tissue reaction, we recommend biocompatibility evaluation, pyrogenicity testing,
performance testing and descriptive information, risk management assessment for animal derived
materials and labelling. To mitigate the risk of infection, we recommend sterilization testing,
validation information, shelf life validation, labeling and risk management assessment of animal
derived materials. To mitigate the risk of immunological reactions, we recommend performance
testing, material characterization, risk management assessment for animal derived materials, and
labeling. To mitigate the risk of transmission of pathogens and parasites, we recommend risk
management assessment of animal derived materials, performance testing, and labeling. To
mitigate the risk of delays in wound healing, we recommend performance testing and descriptive

information, biocompatibility evaluation, and labeling.

Please discuss whether the identified special controls for wound testing with animal
derived materials appropriately mitigate the identified risks to health and whether additional or

different special controls are recommended.

Number one, performance testing and descriptive information must demonstrate the

functionality of the device to achieve the specified use, including establishing the physical and
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chemical characteristics of the device. The following must be provided: Identity, quantification
and purpose of each component in the finished product. Specification and characterization of

each component in the finished product. And final release specifications for the finished product.
Number two, performance data must demonstrate the sterility of the device.

Number three, the device including any degradants must be demonstrated to be

biocompatible, nonpyrogenic, and contain endotoxin level within acceptable limits.

Number four, performance data must support the shelf life of the device by demonstrating

continued sterility, package integrity, and device functionality over the identified shelf life.

Number five, performance data must demonstrate that the device performance as
intended under condition of use including device degradation if applicable, and evaluation of

expected worst case conditions.

Number six, if the device contains materials derived from a new animal species or from
manufacturing processes which cause structural changes that is denaturation, modification to the
animal protein, performance data, for example, patch and prick testing, human repeat insult patch

testing must demonstrate that the device is not immunogenic.

Number seven, the following information must be provided to support the safety of the
animal derived materials. Documentation of the processing methods, including animal species,
origin, husbandry, and tissue selection as well as methods for tissue storage, transport, and

quarantine that mitigate the risk of parasites and pathogens.

Number two, performance data which demonstrates adequate removal that is clearance or

inactivation of parasites and pathogens including bacteria, mycoplasma, fungi, viruses and all
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other transmissible spongiform encephalopathy agents from the final finished device

Number three, a risk management assessment for the inclusion of animal derived
materials which considers any probable risk associated with the presence of the animal tissues in
the final finished wound dressing including pathogen, parasite infection and immunological
reaction. The risk management assessment must describe how these risks are controlled and
mitigated by method of animal husbandry, tissue selection, and tissue handling, manufacturing
and process controls C data documenting the ability of the manufacturing and sterilization
procedure to ensure adequate removal, clearance or inactivation of parasites and pathogens from

the final finished device.

Number eight, labelling must include a description of the intended user population.
Number two, specific instructions regarding the proper placement, sizing, duration of use,
frequency of dressing change, maximum use life per application of the dressing, maximum total

use life of the dressing, and removal of the dressing if applicable.

Number three, a list of each ingredient or component within the finished device,

including the functional role of that ingredient or component within the device.

Number four, if the device is non reabsorbable, a warning statement for the potential

retention of material in the wound or the surrounding area.

Number five, a contraindication of any known sensitivity to components within the

device.
Number six, a contraindication if there are incapabilities with other therapies.

Seven, shelf life.
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Eight, a statement regarding which to discontinue use of the device after multiple

reapplication based on biocompatibility and performance testing, if applicable.

Number nine, for devices indicated for over the counter use, the indications must specify
conditions, uses or purposes for which the product may be safely administered by a lay user

without the supervision of a licensed medical practitioner.

Number ten, any statements in the labelling must be clear so that they may be understood
by the end user, supported by appropriate evidence, and consistent with the intended use of
covering and protecting a wound absorbing exudate, and maintaining appropriate moisture

balance within the wound.
Number 11, disposal instructions.

Dr. Harris: Thank you for that. So now, I'd like to hear from the panel with comments

regarding thoughts on the special controls. But we'll first hear a comment from Dr. Dean.

Dr. Dean: Thank you. I do have a clarification that I think will may be get to Dr. Li's
earlier concern about the variety of animal sources. So the manufacturing processes for animal
derived materials is very stringent. The chemical treatments and the final sterilization. It
eliminates any cellular components including nucleic acids, growth factors and more. And these
manufacturing processes need to be validated for this as well as the viral inactivation. So, keep in
mind that the intended use of these devices is simply to cover the wound, provide that moist

environment.

Dr. Harris: Thank you. Any comments from the panel? I have a few comments. And |
guess I'd like to preface my comments by saying that [ am my comments are somewhat

informed, certainly influenced by the interaction with companies producing these products and
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marketing them to practitioners and patients.

Secondly, I'm struck as I'm sure we all are that with 120 cleared products on the market,
there is a striking scarcity of data. And the data itself that is available is of quite poor quality
either uncontrolled or poorly controlled. So really getting to a question or a statement raised
earlier by our public speaker, Dr. Zuckerman, it seems to me that there is really no data
demonstrating that these dressings are actually effective. And I see it seems to me there's a lot of
steps being taken to make sure they're safe, which of course is important. But I wonder whether

we're de-emphasizing effectiveness in this review.

And it seems to me that many of these special controls, you really cannot derive the
information in the absence of clinical testing. I don't understand how you'll be able to determine
whether a dressing delays wound healing in patients without testing it in patients. I won't be it’s a
little hard for me to determine how you would determine how frequently the dressing should be
changed, what's the maximum use or what point should discontinue use of these dressings

without testing them in humans?

So, I guess my question to the panel and my comment is do these special controls provide
the opportunity for requiring manufacturers to actually demonstrate effectiveness of the dressing
relative to a specified standard of care control to demonstrate that they should be, in fact,

utilized?

And my last comment, I know there's a lot there to unpack, but this other requirement of
the special controls that we demonstrate the purpose of each component of the dressing. When
you look at these dressings, it's hard to envision what people had in mind when deciding to

include one component or another. Fish skin comes to mind pretty quickly. So I'd just like to hear
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maybe some comments from FDA or other panel members regarding any of those topics that I've

touched upon.

So Dr. Dean, quick question to you. Do the special controls allow for a requirement for

clinical testing or does that automatically elevate the product classification to Class I1I?

Dr. Dean: That would not automatically change the classification. You can

recommend that clinical testing be among the special controls.
Dr. Harris:  All righty. Dr. DeLong?

Dr. DeLong: Thank you, Dr. Harris. Those are excellent points. I guess I can give my

opinions in response to them.

I agree that there does seem to be a significant paucity of clinical data, a lot of products,
not many studies. In terms of the identification of the products themselves, the FDA displayed, it
does seem that effectiveness in terms of wound healing was specifically mentioned as, you know,
these products are not designed to accelerate wound healing. So that is called out that when we
look at effectiveness, that is not the effectiveness metric, per se, in the way that these products
are regulated. In terms of measuring wound healing effectiveness. Particularly with clinical data,
I remember when I worked at the FDA the was an ongoing controversial topic because it's hard
to know what an effectiveness outcome is. Time until full wound healing is often thrown out
there, but if a patient has bad vascular disease or a diabetic wound they may never heal that
wound and no animal product is going to heal it. So trying to put it into patients and figure out
which one is going to make the wounds heal faster, which isn't even a piece of the product code

1dentification is often not feasible.

And so, I think a lot of the performance there’s a special control for performance testing,
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I suspect, that would be done largely in animal preclinical data where they're well defined
models where you can more rigorously test products against each other, against, you know, a
placebo control where we know that the animal will heal and things like that. And then, I think

there was another point but now I'm blanking.

I guess as I'm thinking about these products, there's another similar type of product that's
animal derived that we put in patients, and those are surgical mesh devices. With the exception of
use in breasts, these are all Class II devices where we surgically implant them. We don't ever
intend to take these devices out and they are mitigated entirely by special controls and
considered Class II without a requirement for clinical data for each product. So in light of that
regulation, it's hard for me to see topically applied animal products which are removed as being

any higher than Class II.
Dr. Harris: Thank you. Dr. Diegelmann.

Dr. Diegelmann: I'm looking at page 7 of executive summary, and it states that
wound dressings with animal derived materials not been cleared for indication such as wound
treatment, promotion or acceleration of wound healing. Such indications may pose a different
intended use than the cleared indications and are outside of the scope for this panel meeting.

Does that answer your question or address your question?

Dr. Harris: Actually, no. I hear what you're saying and I appreciate your comment and
Dr. DeLong's. My thinking is how are you going to demonstrate that the dressing maintains a
moist wound environment? What is actually moisture balance and how is that going to be
measured? And how do you determine as [ was saying earlier, the question of the frequency, and

at what point do you discontinue, let along the fact that they’re actually, even amongst the scarce
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data that is there, there is demonstration of one wound product that did in fact delay wound
healing, something I don't think you can determine in cell culture or in an animal. Those are the
sorts of things I'm not suggesting these products need to accelerate or be products marketed to
enhancing wound healing, though the reality is that is frequently what you're told by the sales
representatives of the companies who are marketing these products, but that's not FDA's
problem. That's just someone crossing the line, perhaps, in terms of their indication for use. But
I’m just saying in terms of just the basic performance characteristics, not the wound healing
characteristics of these dressings, how are you going to determine that without actually using it

in patients. Dr. Galandiuk.

Dr. Galandiuk:I agree with you Dr. Harris, FDA has always been safety and efficacy. And
here I totally agree with you. There's loads of these devices on the market. And patients pay a
huge amount for these things. [ mean, these are very expensive products in many cases. And the
consumer, I think, has a right to demand that there's some demonstration of efficacy. And I very

much support your concerns.
Dr. Harris: Dr. McGrath.

Dr. McGrath: I'm just wondering, to help answer your question, I agree that there's a
plethora of these things. The presentation the FDA mentioned there are a 120 of these devices
that already have gone through the process. If you look under the special controls, the first one is
performance testing to demonstrate functionality. Maybe it would help us if we knew what that
meant. So what does that mean to the FDA or Dr. DeLong, when you said it, you implied that
involved animal testing. So I guess I'm asking the FDA, is that what performance testing to show

functionality, is that consistently done, and what does that mean? What does that mean? What
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does that involve?
Dr. Harris: Dr. Dean or Dr. Lamichhane.

Dr. Dean: Yes, I think I would like to ask our subject matter expert to give you a

little bit more about the testing that we do see.

Dr. Lamichhane: This is Dr. Lamichhane I’m the subject matter expert in this product.
Yeah. So in terms of the testing, when we receive the product we do — yeah, some of the animal
study like for example wound healing study we compare that we don’t see any toxicity effect, for
example, system toxicity and others. Some of the testing that we do, the vitral inactivation just to
make sure that they are, you know, not pathogenic and didn't contain any pathogens or any
agents from the animal sources from whatever they were indicated. And yeah, the performance
testing, some of the, let's say, absorbency since they are indicative for the absorbing would
exudate, so they also do moisture like the absorbency testing and so on. Yeah, does it answer

your question?

Dr. Harris: So, I mean, I think the animal testing, I'm assuming this predominantly in

rodents?
Dr. Lamichhane: They do also in pigs.

Dr. Harris: My thinking from a clinical point of view is the animal testing is good to
exclude obvious toxicity, but the absence of toxicity, or say for example the absence of delayed
wound healing in a pig would not exclude it in a diabetic human. And so, I think that it's safe to

maybe go in a step wise fashion but it would seem that you would want to end up with humans.

One other comment. Dr. DeLong brought up a good point that all of these mesh
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prosthetics, an actual area I know more about than wound dressings, I certainly hope in the future
we'll have a similar discussion about those products as well that are being implanted and where
there's now a clear evidence of lack of efficacy of many of these combination products, that are

actually frankly dangerous because they are permanent implants. Dr. Dean.

Dr. Dean: I just wanted to remind you that, you know, should this panel agree in the
next question that this would be a Class II device, that the idea is that the special controls would
assure us of the safe and effective use of these devices and substantial equivalence to those that
are already on the market. It can be a little bit difficult if we're adding suddenly additional
clinical testing to this, though, we will take your advice, anything that you think would be
important in these special controls. But remember we want to understand what risks are you

mitigating here?
Dr. Harris: Miss Block?

Ms. Block:  Dr. Dean, I have a question for you, just so I fully understand. Based on
these special controls, I feel Class II will limit contamination and provide a description and
provide quality control of these products. That is without a doubt. You said that we can add, or
suggest that you add clinical testing as one of the special controls. Can you define that a little bit

more? Does that then put it into a Class I1I? Or how does that work?

Dr. Dean: No, it does not change the class. The special controls are those that you
feel are important to ensure that these devices are safe and effective and substantially equivalent

to those that are on the market.

Ms. Block:  So if we're looking for efficacy, something we should add is the clinical

testing to the special controls and keep it as a Class II.
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Dr. Dean: Remember, then, that this would be required of all future 510(k)s in this
product code. So, even if the first devices come in with those clinical trials, and it means that
everyone even ten years from now are also required to do the same. That's part of the special

controls. They all have to meet those special controls.

Dr. Harris: ~ But you say that. Is our panel charged with trying to figure out what's most

convenient for getting new products on the market or what would be in the best interests?

Dr. Dean: What is important in establishing the safety of these devices.
Dr. Harris: Safety and effectiveness, correct?
Dr. Dean: Safety and effectiveness. Although, again, remember that special controls

are then required for all devices of this type to go on the market. So if what you are looking for —
sounds like you're interested in a study that demonstrates the effectiveness of these devices. If

you add this to the special controls, they will then be required again and again.

Dr. Harris: Right. That's what I'm saying is that if the dressing is there to protect the
wound, to absorb exudate, and to maintain moisture balance, demonstrating that it does that in a
human wound would seem to me relatively straightforward. And if that were a requirement for
future dressings that we're making the same exclamation, that would seem also logical to me. Dr.

DeLong.

Dr. DeLong: I guess I just wanted to give my opinion on the topic that you guys are
discussion in terms of, correct me if I'm wrong, the way this I don't proceed is if you don't
include clinical trial data necessarily and special controls, but if there's a significantly different
component of a wound dressing, you can say that's a new questions of safety and effectiveness
and could that manufacturer require clinical trial data to demonstrate safety and effectiveness and
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following products that use the same components with then be cleared through a 510(k) pathway,
I meant that is the purpose of the 510(k) pathway, is that every manufacturer coming in with a
mechanical device with very similar components, doesn't have to go out and enroll a hundred
new patients to demonstrate that it performs same as the prior product. So it could follow

through the substantial equivalent 510(k) without clinical data.

And so it's still possible for any new product to require clinical data and maybe the FDA
could have a low threshold for requiring that in calling something a new question of safety and
effectiveness but then still allow the 510(k) pathway so very similar device types aren't held to

that same clinical trial requirement

Dr. Dean: Agreed. Agreed, and I believe that that is in the proposed special controls
that we have, that certain testing can be required, especially for in the new materials or new

manufacturing processes, we want to understand the effect of those changes.

Dr. Harris: Any other comments or questions? Dr. Li?

Dr. Li: I just want to make sure I'm not confusing myself. So if someone introduces a
process product that's in addition to promoting the wound healing you're suggesting but perhaps
also claims it's an anti inflammatory or speeds healing, that would not be included in this

guideline?

Dr. Dean: That would not be included. So even promoting of wound healing,
remember intended use here is to cover the wound, provide a moist environment to allow the

natural healing process.

Dr. Li: If it makes any other claim, they would not fall under this guideline.
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Dr. Dean: Agreed.

Dr. Li: Okay. Thank you.

Dr. Harris: ~ Any other comments? Dr. DeLong.

Dr. DeLong: Sorry, I'm talking a lot. But just related to the conversation we had earlier
about tissue expanders, if all of these were upregulation to Class III, then every manufacturer
would have to go out and generate clinical data and it could lead to a dearth of some of these
products, particularly in other spaces, I think the vaginal mesh space when they upregulated
basically all the manufacturers said it's not financially worth it for us and removed from the
market and didn't go through clinical testing for those products, and so you might end up in a
position where right now, there's a plethora of products and we don't have great data on all of
them but you may end up in a position where you have a very small number of products
remaining because all the manufacturers said this isn't worth going through a robust clinical trial

to put a fish skin device on the market, or whatever they're using. So —

Dr. Harris: Just to flush out the discussion, if you only had one product on the market
and you knew it worked, why do you need two? Why do you need three? Having five products
that I don't know work, to me is not a benefit over having one or two that I do know work, in

terms of their claims.

Dr. DeLong: That's a very valid point. I am just saying with any up-classification comes
access issues. It may end up perfectly, and we have one terrific product and that’s the best thing

for patients, but it is a consideration.

Dr. Harris: Sure. Dr. Bowman?
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Dr. Bowman: Just a quick response to why more than one. Economics, right? If there's a

marketplace that has many products, it's going to contain the price, right?
Dr. Harris: ~ We really haven't seen that in wound care.

Dr. Bowman: That might be, but that would be one argument. I know that, you know, in

other disease areas, we like more than one treatment option just to give patients the option.

Dr. Harris: Sure. Any other comments? So it sounds as though the committee is in
favor of or at least agrees with the special controls as outlined. We've obviously had a discussion
around the potential addition of clinical testing, but that I don't know, that's certainly not a

majority opinion.

Dr. Dean: Could you clarify your advice on the special controls? So we are, you
know, proposing in here that there is testing that will demonstrate substantial equivalence to
those that are on the market. There are, as our subject matter expert mentioned, there are tests
that are included in this that we tend to look at to ensure that these devices are doing what they

say they do. Is there anything else that you would like to see in special controls?
Dr. Harris: Are you speaking to me personally or the panel in general?
Dr. Dean: The panel in general.

Dr. Harris: Anyone? My comment would be that, [ actually think that there is
tremendous hidden harm in treating patients with products with questionable value. And
clinicians have no opportunity to compare one dressing to the other, other than how well it's
marketed, perhaps how easily they have access to that product. And delaying treatment in

chronic wound care because perhaps it doesn’t trap moisture as well as you would like or
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perhaps it does have a low level of immunogenicity I think is harmful and is not — and is
impairing the state of health of that patient. So I think these are actually serious products. And
what I would personally want to see is a more rigorous demonstration of the product's
performance and the ability to compare it’s performance to a competitive product so that the
decision making that clinicians are making and patients are facing isn't reduced to simply the

effectiveness of a company's ability to market a product.
Dr. Dean: Thank you for your input.

Dr. Harris: ~ Okay, so we can move on to our next question if the FDA will read that for

the panel.

FDA: Question number three. Please discuss whether you agree with FDA's proposed
classification of Class II with special controls for wound dressings with animal derived materials.
If you do not agree with FDA's proposed classification, please provide your rationale for

recommending a different classification.

Dr. Harris: Any comments? Does anyone feel that the products should not be
classified as Class II to special controls? I think you have a unanimous agreement from the panel

that the Class II classification seems appropriate.
Dr. Dean: Thank you. Thank you for your input.

Dr. Harris: Thank you. Okay. So we'll move forward and perhaps we can get through
our next discussion and take a small break if we're still going. I'd like to now invite the FDA to
start the next presentation. And, again, I'll remind the public observers at this meeting that while
it is open for public observation, public attendees may not participate except at the specific
request of the panel chair. FDA, you may now begin your presentation.
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Dr. Zhang:  Good afternoon. My name is Min Zhang and I’'m a Lead Reviewer in the
Division of Infection Control and Plastic Surgery Devices within the Office Surgical Infection

Control Devices in CDRH Office of Product Evaluation and Quality.

Today, I will be presenting information regarding our effort to classify absorbable
synthetic wound dressing currently product code FRO. This is the outline for my presentation.
These are items we will be discussing today. Absorbable synthetic wound dressing is a device
intended to cover wound absorb exudate and to maintain appropriate moisture balance within the
wound. This type of dressing is composed of absorbable material such as lactide caprolactone

polymer, Polydioxanone, or biodegradable polyurethane.

Dressings may contain any animal derived materials, antimicrobial, drugs or biologics.
They are often presented in sheet form and are meant to cover wound and reduce the need for
frequent dressing changes or to provide a temporary scaffold for cell infiltration. This dressing
completely or partially degrade a wound. They are sterile and may be used alone or in

conjunction with a secondary non-resolvable wound dressing for securement.

Importantly, they're not intended as a long term skin substitute, a temporary synthetic
skin or to accelerate wound healing process. Absorbable synthetic wound dressings have been

cleared for prescription use for the following indications for use.

For temporary coverage of non-infected wounds, to maintain a moist wound environment
and to be used on several wound types such as partial and full thickness wounds, stage I to IV
pressure ulcers, venous ulcers, caused by a mixture of vascular etiologies, venous stasis ulcers,
chronic vascular ulcers, diabetic ulcers wounds. [indiscernible]. Partial thickness burns and

trauma wounds, cuts, [indiscernible] wounds, surgical wounds, superficial wounds, and
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[indiscernible] wounds.

Absorbable wound dressings are preamendment unclassified device type, currently these
devices are regulated through 510(k) pathway and cleared for marketing if they're intended use
and technology characteristics are substantially equivalent to a legally marketed device. They're
a subset of devices currently cleared under product code FRO. As these devices are unclassified,

there's no regulation associated with the product code.

To date, FDA has cleared 11 absorbable synthetic wound dressing under product code

FRO.

Some clinical background information about wound and wound care. A variety of acute
and chronic wounds. Acute wounds can affect anyone and is usually suddenly and heal at a
predictable rate. Acute wounds include cuts, post surgical wounds, burns and traumatic wounds.
Acute wounds can sometime develop into chronic wounds. Chronic wounds develop over time
and do not heal at an rate. Most common chronic wounds are veinous ulcers, diabetic ulcers and
pressure ulcers. The pathophysiology of the wound is varied and depend on manufacturers
including blood supply, blood pressure, infection and other comorbidities such as diabetes.
Patient history, physical examination, and studies including blood work, cultures radiology
imaging can be used to [indiscernible] the wound diagnosis. Depending on wound type, the

patient may be asking about pain, functional status and quality of life.

Wound treatment is typically managed by applying dressing to cover and protect the
wound and maintain a moist wound environment. There's a range of standard of care methods
depending on wound types and wound healing progression. There are also a variety of wound

care modalities available including compressive dressings, bioengineered dressings, grafts,
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negative pressure wound therapy, hyperbaric oxygen and topical drugs.

Various organizations have published guidelines for providing wound care
recommendation generally, debridement, [indiscernible] and providing a moist wound
environment recommended as part of wound care. Recommendation for dressing selection based
on patient specific wound care needs such as the need of [indiscernible] management of
prevention fluid loss. Most guidelines don't specify the use of a particular type of wound
dressing, and many guidelines conclude that there is little difference in factoring in terms of

healing outcomes between dressing types.

A systematic literature review was conducted in an effort to gather any published
information regarding the safety and effectiveness of absorbable synthetic wound dressings. The
searches were conducted to identify relevant articles published between April 1, 2012 and July
18, 2020. The searches were limited to related to full text publications in English and human
studies with a patient member less than 75 excluded. The Systemic literature searches yielded a
total of 5,018 initially references. For absorbable synthetic wound dressings together with other
wound dressings being presented as classification panel, Including wound dressings with animal

derived materials and hemostatic wound dressings with [indiscernible].

However, no articles from systemic searches will determine to be relevant to the safety or
effectiveness of the absorbable synthetic wound dressings, therefore, a supplemental search was

conducted with more patient member limitation, and seven relevant articles were identified.

Of the seven selected studies, four studies assess the safety of absorbable synthetic
wound dressings, one study found no significant difference in complications of infection
[indiscernible] under hematoma or seroma between standard of care group which is collogen
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wound dressing and absorbable synthetic wound dressing.

One started assessing the use of absorbable glass wound dressing in the diabetic wound
care reported less incidence of adverse events and infection of [indiscernible] ulcer standard of
care group which was collagen alginate wound dressing. The other two studies reported that no
allergic reaction or infections was identified from use of absorbable synthetic wound dressings
compared with the standard of care group which was a polyurethane membrane on a split

thickness skin graft.

All seven articles reported on device effectiveness for uses in a staged reconstruction of
complex wounds as a temporary covering, and a scaffold for Diabetic foot ulcer care., second
degree burns, and skin graft donor size, deep partial thickness thermal wounds and

[indiscernible] of split thickness skin grafts.

Here is summary of device effectiveness assessment in literature review. In the two
studies of fourth stage reconstruction or complex wounds one study reported a significantly

lower rate of skin graft failure than the standard of care group, which was collagen.

Another study reported a high integration rate of absorbable synthetic wound dressing
[indiscernible] wounds. In the study, for the diabetic food ulcer care, percentage wound error
reduction at 12 weeks of the absorbable wound dressing is much higher than the standard of care
group, which was collagen [indiscernible] dressing, and it's neuropathic score at 12 weeks is

higher in the standard of care group as well.

In the two studies, for 7th degree burns and skin graft donor sites similar healing time and
reabsorption was observed for the absorbable synthetic wound dressing and standard of care

group, which were hydrophilic polyurethane membrane and a paraffin [indiscernible].
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In the study for deep partial thickness thermal wounds, similar scar formation and scar
quality were observed for absorbable synthetic dressing and standard of care group which was

split thickness skin graft.

In the study for donor sites of split thickness skin grafts similar [indiscernible] and less
pain and bleeding were observed for absorbable synthetic wound dressing then standard of care

group which was polyurethane foam coated with silicon elastomer. .

Overall, the selected studies from published literature didn’t report additional risk of
adverse events as compared with the standard of care groups. The absorbable synthetic wound
dressing had a similar complication rates, healing time, and [indiscernible] in treatment of
different wound types when compared to standard of care groups. The limitation of the literature
search include linked publications for the absorbable synthetic wound dressings linked to patient

member in the selective studies. And most study when to randomize controlled studies.
The necessary slides background information for medical device reports or MDRs.

For the of time, I won't go through this information in detail since it was summarized
previously in the presentation of wound dressing with animal derived materials and product code

KGN.

This is a continuation of MDR background and reminder of how MDR can be used. This
is a continuation of the MDR background reminder of the limitations. To further contribute to
benefit risk assessment of absorbable synthetic wound dressings the agency reviewed individual
MDRs for absorbable synthetic wound dressings. Using the FDA's manufacturer and use of
facility device experience [indiscernible] database the search identified ten relevant MDRs. Of

the ten reports, eight reports were for serious injury and two reports of death. The tables show the
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adverse events reported in those identified MDRs. Note that the number of events in the table,
you see it’s the number of MDRs because multiple adverse events are often reported in each
MDR. Note that the individual MDR chooses a category for the event type, which may be

serious injury, malfunction, or another category.

This slide provide background information for recourse and medical device recorded base
forsake of time, I won't go through this information detail in since it was summarized previously

in the presentation for wound dressing with animal derived materials and product code KGN.

The medical device recall database were reviewed for product code FRO as of August 18,
2022.A single report was found for absorbable synthetic wound dressing, the recall was due to
misprinting of the expiration date on the packaging. Thus this recall was due to a manufacturing
error and doesn’t suggest additional risk associated with absorbable synthetic wound dressing as

a product class.

To determine the appropriate classification for absorbable synthetic wound dressing we
identified risks to health associated with these devices and possible mitigations for these risks.
We will be asking the panel for input on the list of risks and mitigations in evaluating the risks to

health associated with the use of absorbable synthetic wound dressings.

We consider information from adverse events reported in FDA's MAUDE database the
published scientific literature device recall history and FDA's experience in reviewing these
devices. FDA has identified the following five risks to health associated with absorbable

synthetic wound dressing.

The first risk is toxicity. This can result from device material or degradants of the

absorbable material which can be toxic.
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The second risk is adverse tissue reaction. This can result from use of device materials

including any associated impurities, residues and degradants which are not biocompatible.

The third risk is infection, this can result from inadequate device sterilization or

inadequate packaging integrity.

The fourth risk is delay in wound healing. This can result from device materials or
degradants of the absorbable materials which may interfere with the wound healing process. This

can also result from incomplete biosorption of the dressing into the wound.

The fifth risk is a failure of device integration. This can occur when the dressing, which is
intended to provide a temporary scaffold for cellular infiltration does not effectively degrade into
the wound and thus resulting in dressing retention in the wound and interference with the wound

healing process.

In the right column, we have proposed mitigation measures. We will be addressing
through special controls. We believe general controls by themselves are insufficient to provide
reasonable assurance of the safety and effectiveness and sufficient information exists to establish
special controls to adequately mitigate risks to health and provide reasonable insurance of device

safety and effectiveness for this device type.

To mitigate the risk of toxicity, we recommend biocompatibility evaluation, performance
testing, and labeling. To mitigate risk of adverse tissue reaction, we recommend biocompatibility
evaluation, performance testing and descriptive information, pyrogenicity testing and labelling.
To mitigate risk of infection, we recommend sterilization testing and validation information.
Shelf life validation and labeling. To mitigate risk of delay in wound healing, we recommend

biocompatibility evaluation, animal performance testing, performance testing and descriptive
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information and labeling. To mitigate risk of failure of device integration, we recommend animal

performance testing, and labeling.

Here is our proposed classification regulation for absorbable synthetic wound dressing.
Part A our regulation defines the device as follows. An absorbable synthetic wound dressing is a
device intended to cover a wound to absorb exudate and to maintain appropriate moisture
balance within the wound. These devices may additionally be intended as a scaffold for cellular

infiltration. It is composed of absorbable synthetic materials such as biodegradable polymers.

Absorbable synthetic wound dressings may be used alone or in conjunction with a
secondary non resorbable wound dressing for securement. An absorbable synthetic wound
dressing is not intended as a long term skin substitute a temporary synthetic skin or to accelerate
the wound healing process. An absorbable synthetic wound dressing does not contain animal

derived materials, antimicrobial or drugs or biologics.

Furthermore, we are proposing this device be classified a Class II device with special
controls. Based on identified risk and recommended mitigation measures, FDA believes that the
following special controls on the next two slides, will provide reasonable assurance of safety and

effectiveness for absorbable synthetic wound dressings.

First, performance testing and descriptive information must demonstrate the functionality
of the device to achieve the specified use, including establishing the physical and chemical
characteristics of a device, the following must be provided. Identity, quantification, and purpose
of each component in the finished product. Specification and characterization of each component

in the finished product and final release specifications for the finished product.

Second, performance data must demonstrate the sterility of the device.
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Third, the device including any degradants must be demonstrated to be biocompatible,

nonpyrogenic, and contain endotoxin level within acceptable limits.

Fourth, performance data must support the shelf life of device by demonstrating,

continued sterility package integrity and device functionality over the intended shelf life.

Fifth, animal performance testing must demonstrate that the device materials and
degradants don't delay the wound healing process and can be appropriately integrated into the

surrounding tissue.

Six, performance data must demonstrate that the device performs as intended under
anticipated conditions of use including complete degradation of any absorbable materials in the
wound and evaluation of expected worst case conditions. The labelling must include the
following. A description of the intended user population. Specific instructions regarding the
proper placement, sizing, duration of use, frequency of dressing change, maximum use life per
application of the dressing, maximum total use life of the dressing and removal of the dressing if

applicable.

A list of each ingredient or component within the finished device including the functional
role of that ingredient or component within the device. If the device has non resorbable
components, a warning statement for the potential retention of those components in the wound or
the surrounding area. A contraindication for any known sensitivity to components within the
device. A contraindication if there are incompatibilities with other therapies, a shelf life, a
statement regarding when to discontinue the use of the device after multiple reapplication based

on biocompatibility and performance testing, if applicable.

Any statements in the labelling must be clear such that they may be understood by the
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end user supported by appropriate evidence, and consistent with the intended use of covering a
wound, absorbing exudate, and maintaining appropriate moisture balance within the wound.

Disposal instruction.
This concludes our presentation. Thank you for your time, attention.

Dr. Harris: ~ Thank you. Before we field any clarifying questions from the panel, I'd

like to hand the floor to Dr. Dean who has some comments for us.

Dr. Dean: Hi, I just wanted to clarify my earlier comment on special controls and
your recommendations for special controls. Please keep in mind that special controls are
intended to mitigate the identified risks. So while clinical data can be recommended as a special
control, we would like to ask you to tie it back to one of the identified risks that we talked about

first before we go into the special controls.

And I also wanted to make the point that because these are pre amendments devices, they
were generally considered to be safe and effective prior to 1976, and so our debate should be less
about the effectiveness of the devices and more about the risks, mitigations and the risk

classification.

Dr. Harris: I just have one comment. I mean, I'm under the impression that part of the
reason why FDA is convening this panel is that things have changed since 1976. And that the

panel probably wasn't considering fish skin as part of a wound dressing and the like.

And so, it seems like we're at least I'm interpreting this as a bit of, I don't know, that there
is on the one hand a desire to update or revisit this classification question, but at the same time,
not wanting to revisit too aggressively.
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Dr. Dean: I would not put it that way. We certainly we welcome all your comments
on these devices. But I just wanted to keep us to the goal of this, which is to classify. And that
has to do with the risks, the identified risks, and whether or not those risks can be mitigated

through special controls or general controls.

Dr. Harris:  Any questions, classifying questions regarding the presentation? Ms.

Agazie.

Ms. Agazie: So I have two questions, just an elaboration, the proposed special control
mentioned in the presentation, just two I need a little bit more clarification on. Was the
performance testing and description information, is that describing the functionality of the
product? That's one question. And then another one was the animal testing. So can you elaborate

more between the two?

Dr. Dean: For that, I believe I need to ask for Dr. Krause, or one of our subject

matter experts.

Dr. Zhang:  Yeah, I'm here. So thanks for the question. So yeah, like the — so yeah. The
descriptive, like the general information may be like yeah, you know, in addition to like the
general [indiscernible] and protection and also like provide the moist environment to for the
absorbable synthetic wound dressing and also have some kind of specific claim like to reduce the
changing frequency of dressing change frequency, and also sometime have the scaffold claim.
So, yeah, we do need like we usually request the company like provide, performance testing to

demonstrate like the cell infiltration [indiscernible]. So I'm not sure I answered your question.

Dr. Harris: I think there was a second part to that question.

Ms. Agazie: The second part was the difference between the performance testing and
Translation Excellence
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description and the animal performance testing.

Dr. Zhang:  Okay. So the general performance testing. General performance testing we
can do like [indiscernible] like material. So to address [indiscernible] especially for absorbable
dressing we don't have [indiscernible] we do have some issue. Some degradants cause some
toxicity, [indiscernible] a mutagen so we request in vitro bench testing to analyze

[indiscernible]degradants and the degradation profile.

For the animal testing, we also like testing degradation to see like impact to wound
healing and also, like, support some additional claims like scaffold[Indiscernible] to support

specific claims intended use that okay?
Ms. Agazie: Thank you.
Dr. Harris: Dr. Diegelmann.

Dr. Diegelmann: Bob Diegelmann. The number one adverse reaction was

pyrogenicity, what kind of testing should be done to test for that?

Dr. Zhang:  Okay. Thank you. So yeah, so for the — adverse tissue reaction usually we
have like for all the wound dressing, we have like FDA actually have biocompatibility guidance
for the different like device types have different biocompatibility test requirements for the tissue
reaction. Adverse tissue reactions we can address that through either implantation study or
animal study can address the local tissue [indiscernible] such as inflammation, yeah, this kind of

stuff.

For pyrogenicity [indiscernible] and also it’s evaluated, it’s going to cause some

[Indiscernible]febrile reaction. The pyrogenicity came from two aspects, one is
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[indiscernible]material-associated like chemical residue, like the device itself. [indiscernible]
Another is bacterial endotoxins. We usually do some [indiscernible] rabbit testing to see use of

the device. Cause some like temperature rise [indiscernible]. Did I answer your question?

Dr. Harris: ~ Any other clarifying questions regarding the presentation? So if not, we

can move on to the questions.

If FDA is prepared to read the first question, just want to remind the panel if you're
having you should have copies of the questions in your packet and continue to remember to

identify yourself and unmute your microphone when speaking.
So FDA will read. h, I see a comment. Dr. Galandiuk.

Dr. Galandiuk:I was just going to say when they were mentioning pyrogenicity or things
like that, one of the things they could do on animal models would be to measure cytokine release

or TMF release. I don't know if they were doing things like that.
Dr. Harris: We can .

Dr. Dean: We are here to elicit your advice. So when we go through the risks, please

advise us on any mitigations that we don't have in our proposed special controls.
Dr. Harris: Dr. Li?

Dr. Li: Yes. Steve Li. I'm not sure this is the right time to ask this question, but because
we're talking about biodegradable or absorbable polymers, there's a wide range of the rate of
degradation or absorbability of these different polymers. So depending on I can imagine that not

all wounds heal at the same rate.

So how would you match the degradation rate or the absorption rate with the type of
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wound that would be evaluated in your system?

Dr. Harris: Go ahead.

Dr. Zhang:  Yeah, that's a good question. For [indiscernible]absorbable wound
dressing [indiscernible] degradation profile. It's very different from like three weeks
[indiscernible] to more than 1 year. The company may design them to control like how the design
material to control theirdegradation rate to like match their intended use. Sometime like the
dressing may be acting as a scaffold. So if they want to yeah how. They need to figure out like
[indiscernible] match the degradation profile, like duration. Yeah. Sometime [indiscernible] the
duration maybe like for several weeks it’s okay. So yeah. Definitely I understand that they are
[indiscernible] material biodegradable We only clear a limited number of devices and number of
materials. But we are seeing, like, [indiscernible]more biodegradable material

[indiscernible]dressings come in. Did I answer your question?

Dr. Li: Pretty much. Just to clarify, so does that mean if I have a product with a certain
absorption rate, that I would have a certain intended use or type of wound that I would be using it
on? Would that be covered by intended use? How would I match the degradation rate with the

kind of wound I'm treating?

Dr. Zhang:  Yeah. So now, like, I think like for a wound dressing like actual,
[indiscernible] dressings like for absorption rate is very different for the cleared devices, we have
the some like specifically for some [indiscernible]to match wound healing process just like
intended as like [indiscernible]scaffold or to reduce [indiscernible]change you can leave the

dressing [indiscernible]on wound bed. So yeah, Not specified.

Dr. Harris: Okay. So if there are no additional clarifying questions, can we move on to

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

22

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 175
REGARDING ITS ACCURACY.

the panel questions if the FDA will read the first question?

Dr. Zhang: =~ We have the following question for the panel. We are looking for your
thoughts and recommendations on the appropriate regulatory classification for the devices. The

first question to panel.

FDA has identified in the following table risks to health for absorbable synthetic wound
dressing. This identified risks are toxicity, adverse tissue reaction, infection, delay in wound
healing, and failure of device integration. Please comment on whether you agree with inclusion
of all the risks in the overall risk assessment of absorbable synthetic wound dressings. In
addition, please comment on whether you believe that any additional risks should be included in

the overall risk assessment of these absorbable synthetic wound dressings.

Dr. Harris: So, comments from the panel regarding the current listing of risk for these

absorbable synthetic dressings. Dr. Hunt?

Dr. Hunt: Yes, hi, Kelly Hunt. I was just concerned about the top one just saying
toxicity. It just seems too vague. And I think it needs to be specified more in terms of individual

toxicities. Thank you.

Dr. Harris: Thank you. Any other comments? Are there any toxicities listed on the
proposed listing of toxicities that you think shouldn't be there? Other than perhaps more

precision around toxicity. Any new or additional risk? Dr. Bryant.

Dr. Bryant:  Nothing new. But it's a recurring theme, with the procedure with wounds
infections can happen. So, again, just teasing things out that typically happen versus what can be
contributed to the product. Again I just want to make sure I go on record with that again. Thank
you.
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Dr. Harris:  Thank you. Hearing no comments, I will assume that the panel is
comfortable with the list of risks that have been identified by FDA and were in the previous table
with the one comment perhaps a little bit who are granularity around the risk of quote unquote

toxicity. Is that adequate, Dr. Dean?

Dr. Dean: Yes. Thank you for your comments.

Dr. Harris:  Great. So now we'll move on to the next question, if FDA will read

question number two.

Dr. Zhang: The second question to panel. Section 513 of the Food, Drug, and
Cosmetic act states a device should be Class III if insufficient information exists to determine
that general and special controls are sufficient to provide reasonable assurance of its safety and
effectiveness and the device is purported or represented to be for a use in supporting or
sustaining human life or for a use which is of substantial importance in preventing impairment of

human health, or if the device presents a potential unreasonable risk of illness or injury.

A device should be Class II if general controls by themselves are insufficient to provide
reasonable assurance of the safety and effectiveness and there is sufficient information to

establish special controls provide such assurance.

A device should be Class I if general controls are sufficient to provide reasonable
assurance of the safety and effectiveness or insufficient information exists to determine that
general control are sufficient to provide reasonable assurance of the safety and effectiveness or
establish special controls provide such assurance but is not purported or represented to be for a
use in supporting or sustaining human life or for use which is of substantial importance in

preventing impairment of human health and does not present a potential unreasonable risk of
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illness or injury.

FDA believes general controls by themselves are insufficient to provide reasonable
assurance of the safety and effectiveness and sufficient information exists to establish special
controls to adequately mitigate the risks to health and provide reasonable assurance of device
safety and effectiveness for this device type. As such, FDA believes that class II is the

appropriate classification for absorbable synthetic wound dressings.

Here is risk mitigation table which outlines identified risk to health for this device type,
and recommended controls to mitigate identified risk. Please discuss whether identified special
control for absorbable synthetic wound dressings appropriately mitigate the identified risks to

health and whether additional or different special controls are recommended.

The proposed special controls will be restated on the next few slides. The first five
proposed special control related to performance testing. Number one. Performance testing and
descriptive information must demonstrate that the functionality of the device to achieve the
specified use including establishing the physical and chemical characteristics of the device. The
following must be provided: Identity, quantification, purpose of each component in the finished
product. Specification and characterization of each component in the finished product. And final

release specifications for the finished product.
Number two, Performance data must demonstrate the sterility of the device.

Number three, the device including any degradants must be demonstrated to be

biocompatible, nonpyrogenic, and contain endotoxin level within acceptable limits.

Number four, performance data must support the shelf life of the device by demonstrating

continued sterility, package integrity, and device functionality over the identified shelf life.
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Number five. Animal performance testing must demonstrate that the device materials and
degradants don't delay the wound healing process and can be appropriately integrated into the

surrounding tissue.

The sixth proposed special control relates to performance data. Performance data must
demonstrate that the device performs as intended under anticipated conditions of use, including
complete degradation of any absorbable materials in the wound and evaluation of expected worst

case conditions.

The seventh proposed special control relates to labeling. The labeling must include the
following. A description of the intended user population. Specific instructions regarding the
proper placement, sizing, duration of use, frequency of dressing change, maximum use life per
application of the dressing, maximum total use life of the dressing, and removal of the dressing,
if applicable. A list of each ingredient or component within the finished device including the
functional roles of that ingredient or component within the device. If the device has non
resorbable components, a warning statement for the potential retention of these components in
the wound or the surrounding area. A contraindication for any known sensitivity to components

within the device.

Labeling special control continued: and here we continue with the proposed special
control for device labelling. The labelling must include a contraindication if they're
incompability with other therapies, a shelf life, a statement regarding when to discontinue the use
of the device after multiple application based on biocompatibility and performance testing, if

applicable.

Any statements in labelling must be clear such that they may be understood by end user,
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supported by appropriate evidence and consistent with intended use of covering a wound,
absorbing exudate, and maintaining appropriate moisture balance within the wound. And finally,

labelling must include disposal instructions.
Dr. Harris: ~ Thank you. So any comments regarding this question? Dr. Hunt?

Dr. Hunt: Yes, hi. I just had a comment about the degradation of the materials or the
absorption. Because there's quite a bit of variability I think in material absorption by patient and
also by the type of wound. I think with many absorbable sutures, the surgeons would probably
agree that it's highly variable when the patient actually absorbs all the material. And some
patients will have material that comes out through the wound that you would have expected to be
absorbed quite a long time ago. So there's no real timeline associated with that. So I wondered if
there was more detail on that. And then also I have just a similar comment about the previous

listing of toxicity, because it's such a broad category. Thank you.

Dr. Harris: Thank you. Dr. Li, do you have any comments about that? It seems like

that harkens to an earlier point you were making, Dr. Li.

Dr. Li: Yes. Steve Li. Yeah, I completely agree. There's variation amongst the polymers,
just like in the laboratory sense. And then the variation gets even larger when you introduce it
into a biological environment. We don't always know what the connection is. So I'm in complete
agreement with Dr. Hunt. I'm not exactly sure how you guarantee the match between optimizing
the rate of degradation and the rate of healing. I'm not exactly sure how you do that. And, again, |
guess just to comment on Dr. Dean's earlier comment that these products have been around for a
long time, I'm actually not worried about those. I'm worried about I’'m worried about people like

me that keep trying to think of something new that you haven't seen before that doesn’t may not
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fit into the classification to behave like the classic materials. So I'm really trying to actually

reinvestigate the existing ones. I'm trying to protect you from me.

Dr. Dean: I appreciate that. And I will remind you that for new device they would
have to go through the 510(k) process and be demonstrated to be substantially equivalent. So we

would have some questions if there were differences.
Dr. Harris: ~ Ms. Block?

Ms. Block: T have a question. Because the special class if I indications is asking for
animal performance testing. Can the panel request for human performance testing or is that not

possible or does that go to clinical trials? Can you explain the difference?

Dr. Dean: You can certainly recommend a special control that involves clinical
testing. Again, though, I would tie it back to one of the identified risks and demonstrate how this

would mitigate that identified risk to human health.

Ms. Block:  So the identified risk would then be the problem or the concern of the
degradation between different types of wounds or patient populations, if you will, age. So is that

something the FDA would consider since that is our concern?

Dr. Dean: We're here to ask for your advice on any of these risks and the potential
mitigation. So if you feel as if the potential mitigations, the special controls that we've set

forward are not sufficient, this is the time to identify any additional ones.

Dr. Harris: I'm wondering either Dr. Dean or the content expert, Dr. Zhang, could
comment on this issue of the dressing serving as a scaffold for cellular infiltration. That strikes

me as having more of a direct interaction between a dressing and the patient that I thought
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usually fell within the definition of a device.
Dr. Dean: For that, I would ask Dr. Zhang to respond.

Dr. Zhang:  Okay. Yeah. Sorry. Yeah, that's a good question actually. Yeah, we do have
lots of internal discussion about for the claim cell infiltration, but finally we think it's

[Indiscernible]
Dr. Harris: I'm sorry. I can't. hear your response, can you —

Dr. Zhang: ~ Okay. How about now? Okay. Now. Okay, thank you. Thank you, yeah. So
yeah, we have lots comments from the team we do have lots of discussion about this and that's
because like we, when we think the cell infiltration and the tissue ingrowth, it's a physical
interaction, the infiltration into tissue and ensure it's not like a chemical interaction. So that's why
we allow for the synthetic dressing now, because the scaffold claim if you provide animal study
to show like the integration of the scaffold the matrix can integrate it into the surrounding tissue.

Yeah.

Dr. Harris: So I'll just comment to FDA that my interpretation of that sort of claim
will be translated in the clinical setting into this wound this dressing helps wounds heal. And we
just went through a discussion about how these dressings don't have that sort of claim, and
therefore do not naturally require clinical testing. But when you talk to clinicians about a
dressing that's going to have cellular infiltration, it's hard for me not to see that connection being

promoted both in the marketing of the product and in people's perception of its use.

Dr. Zhang:  Okay. Yeah, that's good question. So actually so for the dressing, if they
have a scaffold for the claim, usually, they are used, in the [indiscernible] 2-stage wound

construction for the complex wound. So usually like the absorbable synthetic dressing used the
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first stage to get the wound bed prepared for the [indiscernible] next step for the skin graft.

Dr. Harris:  No, I understand that. And I understand FDA uses wound bed preparation
as a defined end point for wound care products. But not for wound dressings. But I thought
maybe [ don't understand that correctly. But I'm just making that comment in observation so that
as you all continue your deliberation which you've obviously been doing, you at least hear that

perspective.

Dr. Zhang:  Yeah. Thank you. So actually, yeah we like to distinguish between the
promotion of the wound healing and if it's like a physical — if it's a biological interaction or a
physical interaction. We think that the dressing provides some like physical like matrix. Not
provide biological function or like a chemical function for that. That's why I think it's still

medical devices is not like chemical function. Thank you.

Dr. Harris: And not to beat a dead horse, but if we're then going to say that the
manufacturers need to explain the rationale for all the proponents of these dressings, I would
assume they could then explain to you how these “inner materials” are promoting cellular

infiltration.

Dr. Zhang:  No, they don't have usually they don't say — they just say that in their
labeling, just say like scaffold [indiscernible] to prepare the wound bed for the next step for the

skin graft? The discussion about how sales impact some [Indiscernible],
Dr. Harris: Dr. Soucek.
Dr. Soucek: Can you hear me?

Dr. Harris: Yes.
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Dr. Soucek: I just have to say that every time because I've got a dicey situation. At any
rate, just the short answer of saying can you match the degradation to a specific wound or a
specific time, probably not ever. You can, like, have a reasonably small range if you control all
the variables, which is not possible, because you're talking about changing wounds and changing
whatever the biological person there with all the different enzymes and different concentrations.
So you can probably range it and how close of a range you can get, maybe you can get through.
And but the shorter answer is no. But the other thing I'd like to bring up, you know, this
granularity of toxicity, is toxicity the only thing we're really worried about and polymers and

complex molecules fall apart. Especially when you are using it as cellular scaffolding.

Because part of these polymers are going to be easily absorbable, biological materials
that a clever biopolymer chemist put together to make it not only biocompatible but absorbable.
And there's going to be other parts of the molecule that aren't naturally in a human being. So at

any rate, those are my thoughts.
Dr. Harris: Thank you. Dr. Galandiuk.

Dr. Galandiuk: Yeah. One should be able to in preclinical studies have standardized
models where you can show tissue incorporation or do migration assays or things like that that

would be able to be standardized across different products.
Dr. Harris: Thank you. Dr. DeLong?

Dr. DeLong: I just wanted to touch on comments that you were making that I totally
agree with that in fact, it seems that there's sort of deceitful marketing practices occasionally
where a rep will come to you and say this is device for wound care, it accelerates wound healing,

it’ll heal your wound super fast. It prevents bacterial contamination, it has antimicrobial
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properties, and then you can just ask them any question, they'll say yeah, it does that too.
Basically no shame, and you look up their 510(k) and it shows no clinical data, never
demonstrated any of these capabilities. And typically FDA mitigates these type of risks with

labelling. Nobody takes out the labeling, it’s that little document that accompanies the product.

And nobody is reading through that. It's the equivalent of the sheets you have to sign

online where you scroll to the bottom and accept. It's not required to be put in front of your face.

So I was wondering if the FDA has any capabilities in terms of being more aggressive
about the labelling where each individual packet they have to put in red letters to say this is not
designed to accelerate wound healing. This does not have antimicrobial properties, or something
like that. It would then be impossible for the physicians to use the product without seeing those

limitations that are built into the regulatory framework.

Dr. Dean: You can add that to the list of special controls if you tie it back to one of
the risks. And I will remind you that the identified risks are toxicity, adverse tissue reaction,
infection delays in wound healing and failure of device integration. If you wish to add any risks

to that list, please let us know. But remember that the special controls should link back to those.
Dr. Harris: Any other go ahead.

Dr. DeLong: Is just going to say it doesn't necessarily directly fall under any of those
risks, although it's more in appropriate marketing practices. And I don't know if there's a way to
prevent that. Devices used improperly where physicians are given unrealistic expectations about

the device's performance.

Dr. Dean: Absolutely. We can add requirements about what is in the labelling, as you

saw some of the recommended controls included information labelling. And we do look at the
Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 185

REGARDING ITS ACCURACY.

post market environment and look at the claims that are being made.

And we welcome feedback from the public on any claims that they see that go beyond

what a device has been cleared or approved for.

Dr. Harris: ~ Thank you. Any other comments regarding we’re still talking now about
the special controls, correct? So if there are no other comments other than what's been made,
seeing as those most of these controls are acceptable to the panel, there's been obviously
discussion around granularity of toxicity and perhaps ways to standardize the testing for either

immunogenicity or pyrogenicity, but there were no specific recommendations in terms of that.

Dr. Dean: Thank you for your input. We appreciate all of your comments and will

look at your concerns including those regarding labelling claims.

Dr. Harris: Perfect. So I believe that was our final question. Or was there one more?

We have a third question?
Dr. Dean: We do.
Dr. Harris: I'm sorry. So question number three, if FDA will read that.

Dr. Zhang:  The third question to the panel. Please discuss whether you agree with
FDA's proposed classification of Class II with special controls for absorbable synthetic wound
dressings. If you don't agree with FDA's proposed classification, please provide your rationale
for recommending a different classification. This is the end of our presentation for the absorbable

synthetic wound dressings.

Dr. Harris: So, does anyone disagree with FDA's proposal that these absorbable

wound dressings be Class II medical devices with the associated previously discussed special
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controls? So it sounds as though you have unanimous agreement on that proposal.
Dr. Dean: Thank you. This is sufficient for our purposes.

Dr. Harris:  Great. Before we move to our next and final presentation for the day, we're
going to have a break. It is approximately 4:23 p.m. So why don't we can we come back at 4:45?

Great. So little 7th inning stretch. We'll see you in a little bit. Thank you.
[Break]

Dr. Harris: ~ Welcome back everyone. I would now like to invite the FDA to start their
final presentation for the day. I'd like to also remind the public observers at this meeting that
while the meeting is open to the public for observation, public attendees may not participate

except at the specific requests of the panel chair. FDA, you may now begin your presentation.

Dr. Arepalli:  Good afternoon. My name is Sam Arepalli and I'm a lead reviewer in the
Division of Infection Control and Plastic Surgery Devices within the Office of Surgical and

Infection Control Devices in CDRH, the Office of Product Evaluation and Quality.

Today I'll be presenting information regarding our efforts to classify topical hemostatic

wound dressings that either contain or do not contain grounding.

These devices are currently unclassified and we are looking for your thoughts and

recommendations on the appropriate regulatory classification of these devices.

This is the outline for my presentation. These are the items that I will be discussing today.
A topical hemostatic wound dressing without thrombin is intended for external use, often as an

adjunct to manual compression to control bleeding and absorb old exudate.

These dressings generally help achieve hemostasis through physical means, such as
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creating a physical barrier to stop blood flow, leveraging the absorb to properties of the dressing
material to support rapid dehydration and to concentrate platelets and clotting factors at the

wound site to aid the natural coagulation cascade.

These dressings can be manufactured from a variety of natural materials including animal
derived materials such as collagen and chitosan from shell fish as well as calcium alginate from
seaweed, cellulose and [indiscernible]. These dressings can also be manufactured from synthetic
materials. For example, synthetic polymers. Many of these dressings are formulated into solid
pads or sponges or granules. Example, powder, [indiscernible] while some are formulated as gel
and other combined structural material, example gauze with a hemostatic component. Example
calcium alginate, chitosan kelvin. Exposure to blood or wound exudate solid or granular topical
hemostatic wound dressings may transform into an adhesive gel, which expands and adheres to

the wound to control bleeding.

These dressings are not intended for use in the organ space next to internal tissues, veins,
arteries, or nerves. Topical hemostatic wound dressings thrombin may contain antimicrobials
Example: Chlorhexidine silver which serves to either prevent dressing deterioration, example
contamination during shelf storage or to protect the dressing from microbial colonization during

use.

A topical hemostatic wound dressing with licensed thrombin is intended for external use
for temporary control of moderate to severely bleeding wounds and for control of surface
bleeding from vascular access sites and percutaneous catheters or tubes. Such dressings contains
thrombin which has been approved through a biologic license application. The license thrombin

in these dressings facilitates hemostasis by enhancing the surface activated clotting cascade
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through enzymatic cleavage and conversion of fibrinogen to fibrin.

When applied directly on the source of bleeding, these dressings also create a physical
barrier to blood flow that may be accompanied by the application of a gentle manual

compression to control the bleeding.

Some topical hemostatic wound dressings with licensed thrombin may additionally
contain antimicrobial, Example: chlorhexidine silver, which serves to either prevent dressing
deterioration, Example: contamination, during shelf storage or to protect the dressing from
microbial colonization during use. A topical hemostatic wound dressing without thrombin have
been cleared as both prescription and over the counter use devices for helping to control minor
bleeding, absorbing body fluid in traumatic, superficial lacerations or wounds. Local
management of bleeding wounds such as minor cuts, lacerations and abrasions, temporary
treatment of severely bleeding wounds such as surgical wounds is intended for external use, for
temporary control of moderate to severely bleeding wounds and for the control of surface
bleeding from vascular access sites and percutaneous catheters or tubes. Such dressing contain
thrombin which had been approved through a biologic license application. The licensed thrombin
is these dressings facilitate homeostasis by enhancing the surface cascade through enzymatic
cleavage and conversion/activation without thrombin have been cleared for the following
indications for use help control minor bleeding, absorb body fluid in traumatic superficial
lacerations or wounds, local management of bleeding wounds such as minor cuts, lacerations and
abrasions. Temporary treatment of severely bleeding wounds such as surgical wounds, such as
postoperative, donor sites, determine toe logical and traumatic injuries. Temporary external use

to stop bleeding of superficial wounds, minor cuts and abrasions in an over the count over the
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counter setting, and local management of control of bleeding from per cutaneous needle access,

vascular access sites, per cutaneous catheters.

Topical hemostatic wound dressings without thrombin have also been cleared for
emergency use as an external temporary traumatic wound treatment to achieve hemostasis for
moderate to severe bleeding, for rapid control of bleeding in patients following hemodialysis or
patients on anticoagulation therapy. To provide a barrier to bacterial penetration. For control of
local wound bleeding, to encourage draining by wicking fluids from a body cavity, infected area
or access, and to help remove necrotic tissue from ulcers or other infected wounds when used as

wet to dry packing or for local management of moderately to heavily exuding wounds.

Lastly, topical hemostatic wound dressings without thrombin have also been cleared for
use on partial and full thickness wounds, pressure ulcers, arterial ulcers venous ulcers, diabetic
ulcers, donor sites, traumatic wounds, dermal lesions, surgical incisions including dehisced
surgical incisions, draining wounds, lacerations, post laser surgery, podiatric, surgical and
traumatic wounds, and other bleeding surfaces, abrasions, surgical debridement sites, skin
surface puncture sites, vascular procedure sites, and sites involving percutaneous catheters, tubes

and pins.

Topical hemostatic wound dressings with licensed thrombin have been cleared for the
following indications of use. Local management and control of surface bleeding from vascular
access sites and per cutaneous catheters and tubes. Trauma dressing for temporary control of
moderate to severely bleeding wounds an adjunct to manual compression. Reducing time to
hemostasis in patients undergoing diagnostic endovascular procedures utilizing 4 — 6 French

[indiscernible]
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Wound dressings including topical hemostatic wound dressings are a preamendment
unclassified device type that have been in commercial distribution since prior to May 28, 1976.
These devices are not classified but original classification panels. Currently, these devices are
being regulated through the 510(k) pathway and are cleared for marketing if their intended use
and technological characters are substantially equivalent to legally marketed predicate device.

They are a subset of devices clear under product code FRO.

Since these devices are unclassified, there is no regulation associated with that produce
code. FDA has cleared over 100 topical hemostatic wound dressings without Thrombin and 18

topical hemostatic wound dressings with licensed thrombi.

Topical hemostatic wound dressings with and without thrombin contribute to wound
hemostasis and are especially important adjuncts to compression and in the control of external
hemorrhage. These dressings are used for temporary control of bleeding for a range of topical

wounds including minor cuts, lacerations, through severe bleeding in traumatic wounds.

They are commonly used in both military and civilian wounds to control bleeding.
External bleeding can be mild, moderate to severe. Moderate to severe bleeding can lead to
hemodynamic instability and typically lead to American College of Surgeons Class III or IV
hemorrhagic shock. Fifty percent of mortality is attributable to uncontrolled hemorrhage. This
clinical condition is the second leading cause of civilian trauma and related mortality. A third of
such bleeding is compressible and treated with temporary hemostats which are also used as
wound dressing. And two thirds of such bleeding are not compressible. Twenty four percent of
deaths may be prevented with prompt effective treatment. Uncontrolled bleeding can result in

[indiscernible] hypothermia, hydropathy and acidosis.
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Prolonged bleeding can result in multi-system organ failure, secondary to hypertension,
sepsis, and excessive transfusions. As there is a wide variety of wound types, there is a range of
standard care methods depending on the wound type and wound healing progression. Wounds
are typically managed by applying a dressing to cover and protect the wound and maintain a

moist wound environment.

Many of these wound dressing devices also frequently serve as hemostatic agents. A
selection of specific wound product is made by the surgeon based on surgical judgement.

[Indiscernible] approach and the severity of bleeding at the target bleeding site.

Conventional methods of hemostasis include compression, suture ligation clipping and
use of energy devices to cauterize bleeding sites. When conventional methods of hemostasis fail
or are ineffective or impractical for any severity of external bleeding, topical hemostatic

dressings may be used as an adjunct to local compression.

We conducted a literature review to identify any published information pertaining to the
safety and effectiveness of topical hemostatic wound dressings both with and without Thrombin
under product code FRO. Literature searches were performed to identify all relevant articles for

topical hemostatic wound dressings between April 1, 2012 to July 18th, 2022.

The literature searches were performed using multiple search items related to wound
dressings with hedges for study design and publication years, and the searched were limited to
publications in English. The searches yielded 15 articles, that met the inclusion criteria at the

title/abstract level and were retained for full text analysis.

A total of four studies were determined to be relevant to the safety and/or effectiveness of

topical hemostatic wound dressings without thrombin and none of these studies that met the
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inclusion criteria were relevant to topical hemostatic wound dressings with thrombin.

Here is a brief study of those four studies. One study evaluated time to clotting with and
without a hemostatic wound dressing and found the hemostatic wound dressing resulted in
significantly shorter time to clot. The same study found no serious complications such as
anaphylactic shock, bleeding refractory to manual compression, cutaneous allergy or false

aneurysm at the puncture site.

Two studies reported mixed results on whether use of topical hemostatic dressings
improve chances of survival in combat situations when compared to no hemostatic wound
dressing. Overall, the literature review did not indicate any significant difference in safety

between topical hemostatic wound dressings without thrombin and controls.

The use of topical hemostatic wound dressings appear to generally improve clotting time
compared to the use of non hemostatic wound dressings. However, the impact on survival was

inconclusive.

The next three slides provide background information for medical device reports are
MDRs. For the sake of time, I will not go through this information in detail since it was
summarized previously in the presentation for wound dressings with animal derived materials

under product code KGN.

This is a continuation of MDR background and a reminder of how MDRs can be used.

This is a continuation of the MDR background and the remainder of the limitations.

To further contribute to the benefit risk assessment of topical hemostatic wound dressing
with or without thrombin, the Agency reviewed individual MDRs for topical wound dressings,

with and without thrombin using the FDA's manufacturer and user facility device experience or
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MAUDE database from January 1, 1986 to April 1, 2022.

The MAUDE database review for topical hemostatic wound dressings without thrombin
resulted in 68 MDRs of which 48 were submitted by manufacturers, 13 voluntarily submitted.

Seven reported by user facilities.

Of these, there are 50 serious injuries reported and 15 identified as a malfunction. Note
that the individual submitting the MDR chooses the category of the even type, be it serious

injury, malfunction or another category.

Of the 68 MDRs, the most commonly reported event was unintentional off label use on
internal bleeding with multiple patients requiring reoperation or debridement. Associated with
these MDRs were complaints that the dressings did not have enough radiopaque material to be

definitively identified on x ray.

Multiple patients experienced skin irritation and blistering that resulted in infection, and
one patient suffered what appears to be a chemical burn that led to necrosis. MDR analysis of
topical hemostatic wound dressing with thrombin resulted in 15 MDRs reported. There, ten were
submitted by manufacturers, four were voluntary submissions and one was submitted by user

facility.

Thirteen reported a serious injury, and two reported a malfunction. Of these, multiple
patients experience allergic reactions that included redness, disseminating rash that resolve after
treatment with antihistamine. Multiple patients reacted with severe symptoms like tachycardia,

facial edema, airway constriction, and itching that requires steroid and antihistamine treatment.

In one case, the patient had a and required emergency care, although the underlying

causes were not made clear. A pediatric patient required a debridement procedure when the
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dressing components formed a hard foreign body that interfered with the healing process.

This slide provides background information for recalls and the medical device recall
database. For the sake of time, I will not go through this information in detail since it was
summarized previously in the presentation for wound dressings with animal derived materials

under product code KGN.

The medical device recall database was queried for product code FRO with no time
restriction. Eight recalls were reported for topical hemostatic wound dressing without thrombin.
The reason for these recalls include package seal integrity, wrong products packaged together,
packaging breach, otherwise known as sterility event, inappropriate claims, and shipping of

nonsterile products instead of sterile products.

Four recalls were reported for topical hemostatic wound dressing with thrombin and all
were recalled due to packaging defects which may compromise sterility. These recalls are all
related to manufacturing errors and do not suggest additional risks related to topical hemostatic

wound dressings as a product class.

To determine the appropriate classification for topical hemostatic wound dressings, both
without thrombin and with licensed thrombin, we have identified the risks to health associated

with these devices and possible mitigations for these risks.

We will be asking the panel for input on the list of risks and mitigations in evaluating the
risks to health associate these topical hemostatic wound dressing we considered information
from the adverse events reported in the FDA’s MAUDE database, the published scientific

literature, device recall history and FDA's experience reviewing these devices.

First six of the twelve total risk categories we have identified for hemostatic wound
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dressings without thrombin and with licensed thrombin. uncontrolled bleeding can occur when
the device does not effectively stop bleeding under anticipated conditions of use. This can also
result when the device is used incorrectly. Infection can result from inadequate device

sterilization, inadequate viral inactivation, or inadequate packaging integrity.

Adverse tissue reactions can result from the use of device materials that are not
biocompatible, delays in wound healing can result from the use of device materials which may
interfere with the wound healing process. Transmission of pathogens such as bacteria,
mycoplasma, fungi, viruses, and other transmissible agents can result from contaminated animal

sources, feed inadequate processing, and viral inactivation of the animal-derived materials

An immunological reaction can result from a device derived from a new animal source or
protein denaturation/modification due to the manufacturing conditions. Also, this occurs in

certain patients who may be allergic to animal derived materials.

Here are the remaining 6 or the 12 total risk categories we have identified for hemostatic
wound dressings without thrombin, and with licensed thrombin, microbial growth within the
product during use can occur when the antimicrobial in the dressing does not adequately reduce
microbial growth during dressing use Contribution to the spread of antimicrobial resistance can
occur when the antimicrobial in the dressing contribute to the selection of organisms and/or limit

a clinician's therapeutic options to treat infections.

Foreign body reaction due to retained device can occur when nonabsorbable hemostats
are not completely removed from the external target bleeding site resulting in sustained
inflammatory response. The end result of such a response is pseudo mass formation requiring

invasive diagnostic procedures to rule out tumor or abscess. Such an event can also result in
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chronic pain, obstructed blood vessels or compress nerves and compromise function of an

extremity.

Rebleeding after attaining hemostasis can occur when there is inadequate adhesive
capacity of the hemostat. Precise coverage of the target bleeding site, especially in austere

environments may be compromised by temperature extremes, poor lighting, and wind.

Arterial or venous embolism or thrombosis can occur if granular powder or reduced
dimension hemostat enters a blood vessel. We believe general controls by themselves are
insufficient to provide reasonable issuance of the safety and effectiveness and sufficient
information exists to establish special controls to adequately mitigate the risks to health and

provide reasonable assurance of device safety and effectiveness for this device type.

Here is a table with the first five items of identified risks. Of the risks listed on the
previous slides., and proposed mitigation measures which we propose to be addressed through
special controls, to mitigate the risk of uncontrolled bleeding, we recommend material
characterization including performance testing, shelf life validation, labelling, and BLA approval

for thrombin.

To mitigate the risk of infection, we recommend, sterilization shelf-life validation
labelling, and risk management assessment for animal derived materials and BLA approval for

thrombin.

To mitigate the risk of adverse tissue reaction, we recommend biocompatibility

evaluation, labeling and BLA approval for thrombin.

To mitigate the risk of wound healing we recommend performance testing and descriptive

information, biocompatibility evaluation and labeling.
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To mitigate the risk of transmission of pathogens such as bacteria, mycoplasma, fungi,
viruses and TSE agents, we recommend risk management assessment for animal derived

materials, performance testing, labelling, and BLA approval for thrombin.

Here is a table with the remaining seven identified risks and the proposed mitigation

measures which will be addressed through special controls.

To mitigate the risk of immunological reaction, we recommend risk management
assessment for animal derived materials, performance testing and descriptive information BLA

approval for thrombin and labelling.

To mitigate the risk of microbial growth within the product during use. We recommend

antimicrobial characterization, and performance testing as well as sterilization validation.

To reduce the risk of contribution to the spread of antimicrobial resistance, we
recommend antimicrobial characterization and performance testing AMR risk assessment and

labeling.

To mitigate the risk of foreign body reaction due to retained device, rebleeding after
attaining homeostasis, arterial or venous embolism, and thrombosis, we recommend performance

testing and labelling.

Here is our proposed classification regulation for topical hemostatic wound dressing. Part
A of the regulation defines the device as follows. A topical hemostatic wound dressing is a
device that is placed externally on skin wounds to temporarily stop or control minor or moderate
severe bleeding. This device is not to be implanted, in contact with arteries, veins, nerves, or
used on any internals organ or tissue. A topical hemostatic wound dressing does not contain
drugs.
Translation Excellence
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Subpart 1. Refers to topical hemostatic wound dressing without thrombin, and is defined
as follows. Topical hemostatic wound dressing without thrombin is intended for external use to
temporarily control bleeding and absorb wound exudate. This device helps achieve hemostasis
through only physical, that is not chemical, means such as creating a physical barrier to stop
blood flow and absorbing moisture. A topical hemostatic wound dressing without thrombin may
contain animal derived materials for structural moisture retention purposes. Additionally, a
topical hemostatic wound dressing without thrombin may contain an antimicrobial of low or
medium antimicrobial resistance risk such as preserved to protect contamination or activation of
the dressing during shelf storage or a protectant, example to protect the dressing from microbial
colonization during use. Such dressing does not contain any biologics including thrombin or

antimicrobial of high AMR risk.

Subpart two refers to hemostatic wound dressing with licensed thrombin. A topical
hemostatic wound dressing with licensed thrombin is intended for internal use to control
bleeding. The device creates a physical barrier to blood flow through the application of
adjunctive manual compression and the thrombin in the device facilitates hemostasis by
enhancing the surface activated clotting cascade through enzymatic cleavage and conversion
fibrinogen to fibrin. A topical hemostatic wound dressing with licensed thrombin, may
additionally contain an antimicrobial of medium or low AMR risk as a preservative. Example, to
prevent contamination or deterioration of the dressing during shelf storage. Or a protectant that
is, for example, to protect the dressing from the microbial colonization during use. Such dressing

does not contain any biologics other than licensed thrombin or antimicrobials of high AMR risk.

Furthermore, we are proposing these devices be classified as Class II devices with special
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controls. Based on the identified risks and recommended mitigation measures

FDA believes that the following special controls on the next eight slides provides
reasonable assurance of safety and effectiveness for hemostatic wound dressings without
thrombin and with licensed thrombin. Please note that the special controls for the hemostatic
wound dressing without thrombin, are the same as those for hemostatic wound dressings utilizing
thrombin except for special control number two and for one exception in the labeling which
apply only to hemostatic wound dressings utilize thrombin and which I will clearly indicate as I

talk through the special controls.

The special controls for this device are. Number one, performance testing and descriptive
information must demonstrate the functionality of the device to achieve the specified use,
including establishing the physical and chemical characteristics of the device. The following
must be provided. Identity, quantification, and purpose of each component in the finished

product.

Number two, specification and characterization of each component in the finished

product.
And finally, number three, final release specifications for the finished product.

So number two. For the hemostatic wound dressings with licensed thrombin, the licensed
thrombin component must be licensed through approved biologics license application and must

function in the device consistent with BLA approved indications and usage.
Number three. Performance data must demonstrate the sterility of the device.

Number four, device must be demonstrated to be biocompatible.
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Number five, performance data must support the shelf life of the device by demonstrating

continued sterility, package integrity, and device functionality over the identified shelf life.

Number six, performance data must demonstrate that the device performs as intended
under anticipated conditions of use, including evaluation of expected worst case conditions and
must characterize number one, amount of swelling. Change in volume or change in weight of the

device.
Number two, in vitro clotting time.

Number three, absorption of the device under physiologically relevant conditions if the

device is resorbable.

Number four, in vivo time to hemostasis rate of rebleeding, failed hemostasis,
effectiveness hemostasis in the presence of coagulopathy, effectiveness in patients on

anticoagulation therapy if indicated uniform definition of hemostasis.
Number five. Amount of device retained in that wound.
Number six. Reliable adhesion to the target bleeding site for different bleeding severities.

And finally, number seven, risk of thrombosis and embolization if the product contains

powder or granules.

Number seven, For devices containing animal derives materials, the following

information must be provided to support the safety of the non-thrombin animal derived materials.

Number one, documentation of the processing methods including animal husbandry using
selection as well as methods for tissue storage, transport, and quarantine that mitigate the risk of

parasites and pathogens.
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Number two, performance data which demonstrates adequate removal, that is clearance
and inactivation of parasites and pathogens including bacteria, mycoplasma, fungi, viruses and

other transmissible, spongiform and encephalopathy agents from the final finished device.

Number three, risk management assessment for the inclusion of animal derived materials
which considers any probable risk associated with the presence of the animal tissue in the final
finished solid wound dressing including pathogen and parasite infection and immunological
reaction. The risk management assessment must describe how these risks are controlled and
mitigated by A, the methods of animal husbandry, tissue selection, and tissue handling. B,
manufacturing and process controls. C, data documenting the ability of the manufacturing and
sterilization procedures to ensure adequate removal, that is clearance and inactivation, of

parasites and pathogens from the final finished device.

Number eight, for devices containing antimicrobials, antimicrobial characterization and

performance data must include the following.

Number one, performance data must demonstrate that each antimicrobial has a purpose
and is present in appropriate amount to perform and intended under anticipated conditions of use
and storage conditions including evaluation of worst-cast conditions. If the antimicrobial is
present as a microbial barrier, microbial barrier testing must be conducted to demonstrate the

inhibition of passage of microorganisms through the product.

If antimicrobial is present to inhibit microbial growth within the product during use
antimicrobial effectiveness testing must be conducted to demonstrate inhibition of microbial

growth within the product during use.

The testing must include, A, establishment of minimum effectiveness concentration or
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MEC, of the final product under worst case conditions. B, identification of the period of
effectiveness, maximum product use life, based on concentration of antimicrobial, leachability
data, and performance under worst case simulated conditions. C, for solid topical hemostatic
wounds dressings, Example, pads and gauze containing antimicrobials performance evaluation
should be conducted with clinically relevant strains including available strains of challenge
organisms containing specific antimicrobial resistance mechanisms as parts worst case scenario
performance testing for topical hemostatic wound dressings containing antimicrobial and
formulated as gel, cream, ointment, powder or granules, preservative effectiveness testing must
be conducted on at least three different manufactured lots of the final finished device that has

been real time aged for the stated shelf life.

If the dressing is a multiple use product, the test articles should also be conditioned based

on worst case simulated use for maximum use life.

Number two, evaluation and identification of any probable risk of potential contribution
to the development and spread of antimicrobial resistance must include identification of each
antimicrobial proposed mechanism of action and justification of its status as not medically

important.

B, AN AMR risk assessment for each antimicrobial including the following
characterization elements ,known resistance mechanisms, transmissibility of resistance, list of
resistant microbial species and location of isolation or contribution to medically important

antimicrobial resistance.

Number nine. Labelling must bear all information required for the safe and effective use

of the device, especially including the following.

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 203
REGARDING ITS ACCURACY.

Number one, a description of the intended user population.

Number two, specific instructions regarding the proper placement, sizing, duration of use,
frequency of dressing change, maximum use life per application of the dressing, maximum total

use life of the dressing, and removal of the dressing or approximate absorption rate if applicable.

Number three, instruction to inspect the wound after dressing removal to remove any

residual dressing material that may be left in the wound.

Number four, a list of each ingredient or component within the finished device including

the functional role of ingredient or component within the dressing.

Number five, if the dressing is non resorbable, the warning statement for the potential

retention of material in the wound or the surrounding area.
Number six, the concentration or amount of thrombin present in the product.

Number seven, for hemostatic wound dressings, the presence of thrombin, labeling must
include warnings, precautions and contraindication indications associated with thrombin as

stated in the approved BLA.

Number eight, Warning severe bleeding or when vasculature is exposed, caution should
be taken when using dressings in powder or granular form at the bleeding site as there is a risk of

causing embolization.

Number nine, a contraindication for any known sensitivity with components within the

dressing.
Number ten, a contraindication if there are incompatabilities with other therapies.

Number eleven, a warning that the device is not intended for control of internal bleeding.
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Number twelve, a shelf life.

Number thirteen, storage conditions.

Number fourteen, a statement regarding when to discontinue use of the device after

multiple reapplications based on biocompatibility and performance testing if applicable.

Number 15, for devices indicated for over the counter use, the indications must specify
conditions, uses, or purposes for which the product may be safely administered by a lay user

without the supervision of a licensed practitioner.

Number 16, disposal instructions.

Number ten, for devices containing antimicrobial, labeling must also include one,
statement of the role of the antimicrobial in the products. Two, specific instructions regarding
how and when to properly dispose of the product. And when not to use the product. Three, a
statement of general effectiveness such as antimicrobial and antibacterial or microbial barrier
without listing specific test organisms or log reduction values. And number four, a statement
explaining the effectiveness of antimicrobial in affecting wound bioburden has not been

evaluated or established.

Thank you. This concludes our presentation. Thank you for your time and attention.

Dr. Harris: Thank you. So now we'll take any classifying questions from the panel.
Okay. If there are no clarifying questions, we will move on to the panel questions and our
deliberations. At this time, I'll want to remind members to identify yourself when you speak,

make sure your microphone is unmuted, and you can find a copy of the questions in your packet.

FDA, if you will please read question number one.
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FDA QUESTIONS

Dr. Arepalli:  We have the following questions for the panel. We are looking for your

thoughts and recommendations on the appropriate regulatory classification for these devices.

For question one, we refer you to the risks of the topical hemostatic wound dressings both
without thrombin and with the licensed thrombin. Uncontrolled bleeding, infection, adverse
tissue reaction, delay in wound healing, transmission of pathogens and parasites, immunological
reaction, microbial growth within the product during use, contribution to the spread of
antimicrobial resistance, foreign body reaction due to retained device, rebleeding after attaining

hemostasis, arterial or venous embolism, and thrombosis.

Please comment on whether you agree with inclusion of all the risks in the overall risk
assessment of topical hemostatic wound dressings both without thrombin and with licensed

thrombin.

In addition, please comment on whether you believe that any additional risks should be

included in the overall risk assessment of these topical hemostatic wound dressings.

Dr. Harris: Okay. We’ll open it up for discussion. Does anyone feel that there are
additional risks that they can think of that should be added to that list which was just reviewed

for us? Or are there any risks on that list that you think should be removed? Dr. McGrath.

Dr. McGrath: Can I just ask one question? With regard to the embolism and thrombosis,
is there evidence that it’s possible when you are doing — do we know if you use granular or

powder thrombotics on top of a blood vessel that you could end up with embolism and DVT?

Dr. Dean: That's an identified risk.
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Dr. Harris: I think you're saying have there been reported cases of such?

Dr. McGrath: Yeah.

Dr. Harris: ~ Can we have our content expert or Dr. Dean answer that question?
Dr. Dean: Yes. I’d like to refer to either Dr. Krause or Dr. Arepalli.

Dr. Krause: ~ This is David Krause. There was a report on the CBER website where if
the hemostatic agent is applied with pressure that it could cause an embolism. And when I say
pressure, the pressure was air pressure. I think Dr. Gibeily if he's on might be able to further

elaborate.
Dr. Dean: He may be in the audience and not able to unmute.
Dr. Krause: Let me take a look.

Dr. Bloom: While you're waiting to look, so, we certainly talk about air embolism events
when we're dealing with procedures blood vessels and we talk anecdotally about particles being
sucked in. I don't know if it's ever been — certainly in my experience, I've never seen it. I can't
pull any literature on it, but we talk about it. And I guess anytime you're dealing with an open
blood vessel, there's a risk of — because of air pressure, getting sucked in. And if itis a
procoagulant like one of these agents, it could lead to an arterial thrombosis, or be a thrombosis

for that matter.

Dr. Krause: Right. There were, reports on the CBER website of this actually occurring
but it’s rare, so I think we put it on there because there are some reports that it has happened, and

we thought it would be something we wanted to make sure was addressed.

Dr. Harris: Any other questions or comments? Dr. Diegelmann.
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Dr. Diegelmann: Bob Diegelmann here. The Army Institute for Surgical Research
did a study where they put WoundStat, which is a granular product of sodium bentonite into a
carotid artery and saw one of 12 pigs, I believe, had a piece of the woundStat into the artery. And

that may be why they have that risk associated with that granular powder.

Dr. Harris: ~ Thank you. Any other questions or comments about the list of risks
identified associated with these topical hemostats with or without thrombosis? So it sounds like
the committee is comfortable with the list of risks that have been proposed by FDA for this class

of products. Is that sufficient for you, Dr. Dean?
Dr. Dean: Yes, thank you.
Dr. Harris: So, then we will move on to

Dr. Dean: Actually, I apologize. I do have one question. If we could bring George

Gibeily into the group so that he can say something.
Dr. Harris: Certainly.

Dr. Bryant:  In the interim, Dr. Krause: If with he could confirm specifically
[indiscernible] which was articulated earlier, which was the concern around air. And let's make

sure we get that clear.
Dr. Harris: As the item is being embolized, is that what you're saying?
Dr. Bryant:  Yes.
Dr. Harris: Okay. All right.

Dr. Gibeily:  George Gibeily. I'm general surgeon. And an FDA Medical officer for the

Plastic and Reconstructive surgery. Yes indeed, there are a number of reports of use of powder on
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large surface areas soft tissue bleeding which frequently is low pressure venous, low flow

bleeding whereby not only thrombosis but also embolism occurred.

Additionally, one of the indications it's used on catheter sites and venous access sites.
catheter sites with 4 — 6 French catheters, and when applied topically, maybe not a big deal, but
when applied into the catheter site, these powdered and granular hemostats had a clear potential

risk of embolization. So yeah, I think that’s that and perhaps junctional bleeding.

Someone mentioned Exstat that time. We have cleared that as a class two device because
of military need. It's difficult to get enough patients in a clinical study with junctional bleeding.
But this device underwent rigorous animal studies. Models, that modeled junctional bleeding ,
and those of you that know ex stat, it is a cellulose sponge which expands up to five centimeters
with exposure to blood. It is least likely to embolize, but certainly granular hemostats can, it has

been described. I just wanted to mention that.
Dr. Harris: Thank you, Dr. Gibeily.
Dr. Gibeily:  Thank you

Dr. Harris: So, I don't know if anyone — of our content experts or Dr. Gibeily could
address Brian's question regarding risk of potential air embolism associated with the use of these

products. Is that the question, Dr. Bryant?

Dr. Bryant: LaMont Bryant. It was to confirm what was posted on the website to
make sure the panelists have the facts associated with what was on the FDA website. Specifically

around application through — associated with air.

Dr. Gibeily:  Thank you for that question, Dr. Bryant in fact, most of these hemostats
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are applied without a propulsion agent. That could be CO2 or air. But there are some that have
been submitted to FDA that do in fact have a propulsion agent where the gas embolism as well as
device embolism becomes a greater risk and certainly something that we need to look at. At least
in the preclinical studies. We would assess for that with things like transesophageal ultrasound
looking for air entering the right ventricle. Certainly [indiscernible]evidence and histologic
evidence of ischemia resulting from air embolism, and all that is written into the animal studies

that that we do review. But that's a really important question.

Dr. Bryant:  That answers my question, just to make sure it was clear.

Dr. Krause: I just wanted to add that the CBER website does include a limit to how
much pressure can be used. I'm thinking it's around eight pounds, but I'm not sure exactly. Need

to spend some time, go look on the website. Maybe we can do that and tell you later if we can

find it.

Dr. Harris: Thank you, Dr. Krause. So, if there are no other comments regarding risks
associated with these devices? Then I believe the panel is comfortable with those listed risks. Is

that sufficient for you, Dr. Dean?

Dr. Dean: That is. Thank you for the input on the risks.

Dr. Harris: So, if we could have FDA read question number two.

Dr. Arepalli:  Question two. Section 513 of the Food, Drug, and Cosmetic Act states a
device should be Class III if insufficient information exists to determine that general and special
controls are sufficient to provide reasonable assurance of safety and effectiveness and if the
device is purported or represented to be for use in supporting or sustaining human life, or for a
use which is of substantial importance in preventing in impairment of human health, or if the
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device presents a potential unreasonable risk of illness or jury.

A device should be Class II if general controls by themselves are insufficient to provide
reasonable assurance of the safety and effectiveness and there is sufficient information to

establish special controls to provide such assurance.

A device should be Class I if general controls are sufficient to provide reasonable
assurance of the safety and effectiveness or insufficient information exists to determine that
general controls are sufficient to provide reasonable assurance of the safety and effectiveness or
establish special controls to provide such assurance but is not purported or represented to be used
in supporting or sustaining human life or for a use which is of substantial importance in
preventing impairment of human health and does not present a potential unreasonable risk of

illness or jury.

FDA believes general controls by themselves are insufficient to provide reasonable
assurance of the safety and effectiveness and sufficient information exists to establish special
controls to adequately mitigate risks to health and provide reasonable assurance of device safety
and effectiveness for this device type. As such, FDA believes that Class II is the appropriate

classification for topical hemostatic wound dressings.

The following table outlines the identified risks to health for topical hemostatic dressings
devices without thrombosis and recommended controls to mitigate the identified risks. To
mitigate the risk of uncontrolled bleeding, we recommend material characterization, including

performance testing, shelf life validation and labeling.

To mitigate the risk of infection, we recommend sterilization, shelf life validation,

labelling and risk management assessment for animal derived materials.
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To mitigate the risk of adverse tissue reaction, we recommend biocompatibility

evaluation and labeling.

To mitigate the risks of delays in wound healing, we recommend perform testing and

descriptive information, biocompatibility evaluation and labelling.

To mitigate the risk of transmission of pathogens such as bacteria, mycoplasma fungi,
viruses, and other transmittable agents we recommend risk management assessment for animal

derived materials, performance testing and labelling.

To reduce the risk of immunological reaction, we recommend risk management
assessment for animal derived materials, performance testing and descriptive information and

labelling.

To mitigate the risk of microbial growth within the product during use, we recommend

antimicrobial characterization, performance testing as well as sterilization validation.

To mitigate the risk of contribution to the spread on antimicrobial resistance, AMR, we
recommend antimicrobial characterization and performance testing and antimicrobial risk

assessment, and labeling.

To mitigate the risk of foreign body reaction due to retained device, rebleeding after
attaining hemostasis, arterial or venous embolism and thrombosis, we recommend performance

testing and labelling.

Question two A. Please discuss whether the identified special controls for hemostatic
wound dressings without thrombin appropriately mitigate the identified risks to health and

whether additional or different special controls are recommended.
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The special controls for the device are, number one, performance testing and descriptive
information must demonstrate the functionality of the device to achieve the specified use,
including establishing the physical and chemical characteristics of the device. The following
must be provided. Identity, quantification, and purpose of each component in the finished
product. Specification and characterization of each component in the finished product. And final

release specifications for the finished product.
Number two. Performs data must demonstrate the sterility of the device.
Number three, device must be demonstrated to be biocompatible.

Number four, performance data must support the identified shelf life of the device by
demonstrating continued sterility, package integrity and device functionality over the identified

life-span.

Number five, performance data must demonstrate that the device performs as intended
under anticipated conditions of use, including evaluation of expected worst case conditions and
must characterize, number one, amount of swelling, that is change in volume or change in weight
of the device. Two, in vitro clotting time. Three, absorption of the device under physiologically
relevant conditions if the device is re-absorbable. Four, time to hemostasis, rate of rebleeding,
failed hemostasis, effectiveness of hemostasis in presence of hydropathy, effectiveness in
patients on anticoagulation therapy if indicated, uniform definition of hemostasis. Five, amount
of device retained in the wound. Six, reliable adhesion to the target bleeding site for different
bleeding severities. Seven, risk of thrombosis and embolism if the product contains powder or

granules.

Number six, for devices containing animal derived materials, the following information

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

22

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 213
REGARDING ITS ACCURACY.

must be provided to support the safety of the non-thrombin animal derived materials.

One, documentation of the processing methods including animal husbandry and tissue
selection as well as methods for tissue storage, transport, and quarantine that mitigate the risk of

parasite and pathogens.

Two, performance data must demonstrate adequate removal, that is clearance or
inactivation of parasites and pathogens including, bacteria, mycoplasma, fungi, viruses and other

transmissible spongiform encephalopathy agent from the final finished device.

Three, risk Management assessment for the inclusion of animal-derived materials, which
considers any probable risk associated within the presence of the animal tissue in the final
finished solid wound dressing including pathogens and parasite infection and immunological

reaction.

The risk management assessment must describe how these risks are controlled and
mitigated by. A, the methods of animal husbandry, tissue selection, and tissue handling. B,
manufacturing and process controls and C, data documenting the ability of the manufacturing
and sterilization procedures to ensure adequate removal, that is clearance or inactivation of

parasites and pathogens from the final finished device.

Number seven, for devices containing antimicrobials antimicrobial micro
characterization, performance data must include the following. One, performance data must
demonstrate that each antimicrobial has a purpose and is present in appropriate amounts to
perform as intended under anticipated conditions of use and storage conditions including
evaluation of worst case conditions. If the antimicrobial is present as a microbial barrier testing,

microbial barrier testing must be conducted to demonstrate inhibition of passage of
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microorganisms through the product, if the antimicrobial is present to inhibit microbial growth
within the product during use, antimicrobial effectiveness testing must be conducted to

demonstrate inhibition of microbial growth within the product during use.

This testing must include A, establishment of minimum effectiveness concentration or
MEC of the final product under worst case conditions. B, identification of product of the period
of effectiveness, that is maximum product use life based on concentration of antimicrobial,
leachability data and performance under worse case simulated use conditions. C, for solid topical
hemostatic wounds dressings, pads gauze containing antimicrobial, performance evaluation
should be conducted with clinically relevant strains, including available strains of challenge
organisms containing specific antimicrobial resistance mechanisms as part of worst case scenario

performance testing.

For topical hemostatic wound dressings containing antimicrobials and formulated as gels,
creams, ointment, powder granules, preservative effectiveness testing must be conducted on at
least three different manufactured lots of the final finished device that has been real time age for
the stated shelf life. If the dressing is a multi-use product, the test article should also be

conditioned based on worst case simulation use for maximum use life.

Two, evaluation and identification of any probable risk for potential contribution to the
development and spread of antimicrobial resistance, that is AMR, must include A, identification
of each antimicrobial, proposed mechanism of action, and justification of its status as not
medically important. B, an AMR risk assessment for each antimicrobial including the following
characterization elements known resistance mechanisms, transmissibility of resistance, list of

resistant microbial species, and location of isolation or contribution to medically important

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 215
REGARDING ITS ACCURACY.

antimicrobial resistance.

Number eight, labelling must bear all information required for the safe and effective use
of the device, specifically including the following. One, a description of the intended user
population. Two, specific instructions regarding the proper placement, sizing, duration of use,
frequency of dressing change, maximum use life per application of the dressing, maximum total

use life of the dressing, and removal of the dressing if applicable.

Three, instructions to inspect the wound after dressing removal to remove any residual

dressing material that may be left in the wound.

Four, a list of each ingredient or component within the finished device including the

functional role of that ingredient or component within the device.

Five, if the device is non resorbable, a warning statement for the potential retention of

material in the wound or the surrounding area.
Six, a contraindication for any known sensitivity to components within the device.
Seven, a contraindication if there are incompatabilities with other therapies.
Eight, a warning that the device is not intender control of internal bleeding.

Nine, a warning that for severe bleeding, or when vasculature is exposed, caution should
be taken when using dressings in powder or granular form at the bleeding site as there is a

possibility of causing embolization.
Ten, a shelf life.

Eleven, a statement regarding when to discontinue use of the device after multiple

reapplications based on biocompatibility and performance testing, if applicable.
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Twelve, for devices indicated for over the counter use, the indications must specify
conditions uses or purposes for which the product may be safely administered by a lay user

without the supervision of a licensed practitioner.
Thirteen, disposal instructions.

Number nine, for devices containing antimicrobials, the labelling must also include, one,
statement of the role of the antimicrobials in the product. Specific instructions regarding how and
when to properly dispose of the product. A statement of general effectiveness such as
antimicrobial, antibacterial, or microbial barrier without listing specific test organisms or log
reduction values. Four, a statement explaining that the effectiveness of the antimicrobial wound

bio-burden has not been evaluated or established.

For question 2B, we turn to topical hemostatic wound dressings with licensed thrombin.
The FDA has identified the following risks to health and mitigation for topical hemostatic wound

dressings devices, with licensed thrombin.

To mitigate the risk of uncontrolled bleeding, we recommend material characterization,
including performance testing, shelf-life validation, and labelling, and BLA approval for

thrombin

To mitigate the risk of infection, we recommend sterilization, shelf life validation,
labeling, and risk management assessment for animal derived materials, and BLA approval for

thrombin.

To mitigate the risk of adverse tissue reaction, we recommend biocompatibility
evaluation, labeling, and BLA approval for thrombin.
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To mitigate the risk of delays in wound healing we recommend performance testing and

descriptive information biocompatibilities evaluation and labelling.

To mitigate the risk of transmission of pathogens such as bacteria, mycoplasma, fungi,
viruses, and TSE agents, we recommend risk management assessment for animal derived

materials, performance testing, labeling and BLA approval for thrombin.

The special controls for this device are. Number one. performance testing and descriptive
information must demonstrate the functionality of the device to achieve the specified use,

including establishing the physical and chemical characteristics of the device.

The following must be provided. One, identity, quantification, and purpose of each

component in the finished product.
Two, specification and characterization of each component in the finished product.
Three, final release specifications for the finished product.

Number two, for hemostatic wound dressings with licensed thrombin, the thrombin
component in the device must be licensed through an approved biologics license application or

BLA and must function in the device consistent with the BLA-approved indications and usage.
Number three, performance data must demonstrate the sterility of the device.
Number four, device must be demonstrated to be biocompatible.

Number five, performance data must support the shelf life of the device by demonstrating

continued sterility, package integrity, and device functionality over the identified shelf life.

Number six, performance data must demonstrate that the device performs as intended

under anticipated conditions of use, including evaluation of expected worst-case conditions, and
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must characterize one, amount of swelling, that is change in volume or change in weight of the
device. Two, in vitro clotting time. Three, absorption of the device under physiologically relevant

conditions if the device is resorbable.

Four, in vivo time to hemostasis, rate of rebleeding, failed hemostasis, effectiveness of
hemostasis in the presence of coagulopathy. Effectiveness in patients on anticoagulation therapy

if indicated, uniform definition of homeostasis.
Five, amount of device retained in the wound.
Six, reliable adhesion to the target bleeding site for different bleeding severities.
Seven, risk of thrombosis and embolization if the product contains powder or granules.

Number seven, for devices containing animal derived materials, the following
information must be provided to support the safety of the non-thrombin animal-derived

materials.

One, documentation of the processing methods including animal husbandry and tissue
selection as well as methods for tissue storage, transport, and quarantine that mitigate the risk of

parasite and pathogens.

Two, performance data which demonstrates adequate removal, that is clearance or
inactivation of parasites and pathogens, including bacteria, mycoplasma, fungi, viruses, and other

transmissible spongiform encephalopathy agents from the final finished device.

Three, risk management assessment for the inclusion of animal-derived materials which
considers any probable risk associated with the presence of the animal tissue in the final finished

solid wound dressing including pathogens and parasite infection and immunological reaction.
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The risk management assessment must describe how these risks are controlled and
mitigated. A, the methods of animal husbandry, tissue selection, and tissue handling. B
manufacturing and process controls. C, data documenting the ability of the manufacturing and
sterilization procedures to ensure adequate removal, that is clearance and inactivation of

parasites and pathogens from the final finished device.

Number eight, for the devices containing antimicrobials. Antimicrobial characterization

and performance data must include the following.

One, performance data must demonstrate that each antimicrobial has a purpose and is
present in appropriate amounts to perform as intended under anticipated conditions of use and
storage conditions including evaluation of worst-case conditions. If the antimicrobial is present
as a microbial barrier, microbial barrier testing must be conducted to demonstrate inhibition of
passage of microorganisms through the product. If the antimicrobial is present to inhibit
microbial growth within the product during use, antimicrobial effectiveness testing must be

conducted to demonstrate inhibition of microbial growth within the product during use.

The testing must include A, establishment of the minimum effective concentration or
MEC of the final product under worst-case conditions. B, identification of a period of
effectiveness maximum product use life based on concentration of antimicrobial, leachability

data, and performance under worst-case simulated use conditions.

C, for solid topical hemostatic wound dressings, that is pads, gauze, containing
antimicrobials, performance evaluation must be conducted with clinically relevant strains
including available strains of challenge organisms containing specific antimicrobial resistance

mechanisms as part of wort case scenario performance testing.
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For topical hemostatic wound dressings containing antimicrobial, and formulated as gel,
cream, ointment, powder, or granules, preservative effectiveness testing must be conducted on at
least three different manufactured lots of the final finished device that has been real time aged for
stated shelf life. If the dressing is a multiple use product, the test articles should also be

conditioned based on worst case simulated use for maximum use-life.

Two, evaluation and identification of any probable risk of potential contribution to the
development and spread of antimicrobial resistance, that is AMR, must include, A, identification
of each antimicrobial, proposed mechanism of action and justification of status as not medically

important.

B, an AMR risk assessment for each antimicrobial, including the following
characterization elements: known resistance mechanisms, transmissibility of resistance, list of
resistant microbial species and location of isolation or contribution to medically important

antimicrobial resistance.

Number nine. Labelling must bear all information required for the safe and effectiveness
use of the device. Specifically including the following. One, a description of the intended user

population.

Two, a statement that the device is intended for topical, temporary, less than 24 hours
control of bleeding. Specific instructions regarding the proper placement, sizing, duration of use,
frequency of dressing change, maximum use life per application of the dressing, maximum total
use life of the dressing, and removal of the dressing or appropriate reabsorption rate if

applicable.

Four, instruction to inspect the wound after dressing removal to remove any residual
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dressing material that may be left in the wound.

Five, a list of each ingredient or component within the finished device, including the

functional role of that ingredient or component within the device.

Six, if the device is non resorbable, a warning statement for the potential retention of

material in the wound or the surrounding area.
Seven, the concentration or amount of thrombin present in the product.

Eight, warnings, precautions, and contraindications associate with the thrombin as stated

in the approved BLA.

Nine, a warning that for severe bleeding, or when vasculature is exposed, caution should
be taken when using dressings in powder or granular form at the bleeding site, as there is a risk

of causing embolism.

Ten, a contraindication for any known sensitivity to components within the device. A

contraindication if there are incompatabilities with other therapies.
Twelve: a warning that the device is not intended for control of internal bleeding.
Thirteen, a shelf life.
Fourteen:, storage conditions.

Fifteen, a statement regarding when to discontinue use of the device after multiple

reapplications based on biocompatibility and performance testing if applicable.

Sixteen, for devices indicated for over the counter use, the indications must specify

conditions, uses, or purposes for which the product may be safely administered by a lay user
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without the supervision of a licensed practitioner.

Seventeen, disposal instructions.

Number ten. for devices containing antimicrobials, the labelling must include, one,

statement of the role of the antimicrobials in the product.

Two, specific instructions regarding how and when to properly dispose of the product.

Three, a statement of general effectiveness such as antimicrobial, antibacterial, or

microbial barrier without listing specific test organisms or log reduction values.

Four, a statement explaining that the effectiveness of the antimicrobial in affecting wound

bioburden has not been evaluated or established.

Dr. Harris: Thank you. Before we discuss that question, I'd like to give the floor to Dr.

Krause who has some follow up regarding the question regarding air embolism.

Dr. Krause. Yeah. Thank you. I just did a little quick research. And it was a report of air
or gas embolism occurring immediately or after application of hemostatic drugs or biological
products using air or gas pressurized sprayers and the warnings and precautions are listed on
products like Evicel, and Arista and there may be others. but those are the ones that were in the
warning when it was published in 2010. That was just a follow up. Thanks for letting me provide

that.

Dr. Harris: Thank you. So you've had time to digest the question. Does anyone have

any comments or questions regarding this special controls as nicely outlined?

If there are no questions, I will assume that the panel is comfortable with the special

controls as detailed for these topical hemostats both with and without licensed thrombin. Is that

Translation Excellence
3300 South Parker Road
Aurora, CO 80014



10

11

12

13

14

15

16

17

18

19

20

21

THIS TRANSCRIPT HAS NOT BEEN EDITED AND THE FDA MAKES NO REPRESENTAION 223
REGARDING ITS ACCURACY.

sufficient, Dr. Dean?
Dr. Dean: Yes, thank you for your input on the special controls.

Dr. Harris: Perfect. Well, we have a final question, which I understand is a little

shorter. If FDA will read question number three.

Dr. Arepalli:  Please discuss whether you agree with FDA's proposed classification of
Class II with the special controls for a topical hemostatic wound dressing without thrombin and a
topical hemostatic wound dressing with the licensed thrombin. If you do not agree with FDA’s
proposed classification, please provide your rationale for recommending a different

classification.

Dr. Harris: Thank you. Any comments regarding the proposed classification of these
topical hemostats as Class 11?7 Hearing no comments, I will assume that the panel is comfortable
with the proposal that these topical hemostats both with and without licensed thrombin be

classified as Class II medical devices. Is that sufficient, Dr. Dean?

Dr. Dean: Yes, thank you very much, Dr. Harris and the panel for your input on the
classification.
Dr. Harris: Great. At this time, before we conclude, I would like to ask our

representatives Ms. Brummert, our consumer representative, Dr. P. LaMont Bryant, our industry
representative and Ms. Melissa Fisher our patient representative if they have any additional

comments beginning with Ms. Brummert.

Ms. Brummert: No additional comments.

Dr. Harris: Thank you. Dr. Bryant?
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Dr. Bryant:  Just on behalf of the industry, we would like to thank the FDA and their

team for the diligent work and the panel for your commitment to patients.
Dr. Harris:  Thank you. Ms. Fisher.

Ms. Fisher:  No, I don't. But I would like to thank the panel for including patient

representative for this very important process. We really appreciate being part of it. Thank you.

Dr. Harris: ~ Thank you. So at this time, the panel will hear summations and/or
comments or clarifications from FDA. Dr. Dean, not that I would seek to limit you, but I'm told

you have ten minutes.

Dr. Dean: I believe Dr. Krause is planning to do the summation for the day. Thank

you.
Dr. Harris: Dr. Krause.

Dr. Krause:  Thank you. For the FDA, I would like to thank our chairperson Dr. Harris,
our patient, industry, consumer, and other representatives, our expert panel members for their
discussion and recommendations regarding tissue expanders, mammary sizers, wound dressings
with animal derived components, polymer wound dressings, and topical hemostatic wound
dressings, and for all the good discussion and all the great information we received from you

today. Thank you and have a good evening.

Dr. Harris: Thank you, Dr. Krause. So I'd also like to thank the panel members, FDA,

and all of the Open Public Hearing speakers for their contributions for today's panel meeting.

This meeting is now adjourned.
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